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A HUMAN APPROACH 


Address by Pnme Minister Nehru 
to Regional Committee for South-East Asia 


The Inaugural edJrtzt of Prime Minister Javmharlat Nehru 
to the tetenih teuton of the ItUO Pegional Cofnmittee for 
South-East Asia (Nere Delhi 21 September 1954} Is of more 
than refional Interest The text below Is a slightly bridged 
xertton of this adiesi 


We Lve in days when there i$ a great deal of disturbance m the mental apparatus of 
humanity Even though your Organuation may not touch upon these matters diiwily I 
imagine that the kind of work WHO is doing must have a considerable efiect on the disturbed 
state of the world s mental health We arc faced with many problems which do not easily 
yield to satisfactory solution lo the realm of politics specifically one finds attempts being 
made to solve these problems by what might be called the direct approach One goes along 
bead foremost in the elTort to solve them usually coming across somebody else s bead which 
IS bent on solving Che problems in (he opposite direction Then the two heads come into 
conflict 

It may be that it is easier to consider and to solve this kind of problems in a rather indirect 
way with indirect approaches The indirect approach sometimes reaches the desired objectives 
much sooner than what I have called the direct approach because it undermines and goes 
around the defences of the opposition wluch it may have lo meet It takes them almost un 
awares while the direct aggressive approach often leads lo direct aggressive defence and 
conflict occurs 

I mention this because the acuviues of some of the important organs of the United Nations 
like WHO and UNESCO or others would appear to be some distance removed from the 
political conflicts of the world In these activiiies it u possible to adopt an approach which 
does not bring about active opposition and conflict You use the direct approach of course 
in dealing direaly with health pvoblems “Hus is certainly the correct approach But it also 
becomes the indirect approach iti dealing with world problems of another kind— the mental 
onfljcts the political events— because it can produce an atmosphere which soothes and 
vhich enables people at least to talk to each other in a quiet and dispassionate way Therefore 
juite apart from the good work that these agenaes are doing directly there is the indirect 
ispect of iheir work which can help create an atmosphere favourable to the solution of our 
iaily problems in the polun^l sphere 

The direct w-ork that you do m regard to health is particularly needed and wefcomc in 
^ he countnes of this region from which you as representatives have come together today 
^ n health matters these countnes are rather backward and the more we can to do improve 



health and sanitation, the belter There are of course many different aspects of this ^\o^k 
But the one aspect which seems to me to have greater importance than any other is work 

that concerns children I think that first pnonty should always be given to children to the 

young people who are building for the future They are the essential human materia! ” 
which has to be looked after first and above all else I do not mean to say that you should 
Ignore others but after all, it is easier to deal with children than with those who are confirmed 
in their habits and their ways And our children are our tomorrow 

For this reason I hope that in all these countnes whether from the point of view of health 
or other similar points of view, the children will always be considered first, and that provision 
will be made for their proper growth adequate opportunities being given them to live in an 
environment suited to the development of their full powers and creativity Nothing is so sad 
for me as to see httle children not looked after and not cared for not having the basic needs 
met which should be fulfilled for every child — quite apart from (he loving care that a child 
deserves If we can provide even some background for raising levels of child welfare — not 
merely by putting up more clinics and hospitals but in a wider sense by creating a better 
environment for children to grow up in — then it will be a very great thing indeed that we 
have accomplished 

In many of the countries that you represent populations are large and growing larger 
every year Some people are greatly alarmed at the rate of population growth in the countries 
of South East Asia I myself do not like it I should like this rapid growth to be checked 
But I am not alarmed about it, and I see no reason as some people do to consider that the 
end of the world is coming because some populations are getting bigger and bigger 

I think we should take a balanced view of these matters While certainly working to check 
the growth of the population in the best ways that we can devise, we should nevertheless not 
get cold feel and draw up imaginative statistics of what the world s population may be m 
20 or 30 or 50 years from now 

Of course the fact remains that the population problem is an important problem and 
should be dealt with Efforts must certainly be made to control it Even though the growth 
of the population may not lead to any such grave crisis it undoubtedly results in a lowering 
of standards Moreover we cannot raise standards of living 'very much if the population 
goes on increasing at a rate so rapid that economic gams are offset by it We have not only 
to catch up With it m raising the standards of our peoples and come to what we consider a 
normal economic level, but we must also meet the nsc of the population which tends to pull 


that level down 

One has to deal with the population problem in this way and make people appreciate the 
need for seeing it in these terms Many persons who discuss this question talk about it either 
theoretically and academically or heatedly bringing into the argument their own particular 
prejudices and their own special outlooks Neither approach is very helpful because in this 
matter— as indeed m all such matters— one has to do with human beings It amazes me 
how often we forget the human being lo our statistical conferences We think in terms of 
blocks and curves or other such figures forgetting that all these things represent individual 
men women and children not very different from any of us 

I should like therefore when I talk about the human approach to the population problem 
to stress the need to remember that it is human beings we have to deal with They are not 
blocks they arc not some mechanical gadgets that you can play about with and o der about 
Not even the most authoritarian Stale can gel very far m this way It may go some distance 
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towards teaching people how to act as regimented human beings but not even m this can 
U go \ery far Much less can such things be done by the State which is not authontanan 

Wc have to treat people as individual human beings who must be convinced who must 
be made to understand and must be won over to any cause we seek to further Also since 
It IS in this way that we must deal with human beings we cannot deal with them elTectivcly 
if we presume to speak to them as their superiors No person who goes to another with an 
attitude of supenonty is likely to find any kind of real opening to the mmd or the heart of 
the other man There is too much of this superior approach of “ doing good to others " 
too much of imagimng that wc arc better than others We may know a little more we may 
have more comforts we may have more privileges But the presumption that wc are better 
than others just because of these things is I think not only totally unjustified but also foolish 

Any division of people into various grades and classes of supenonty or infenonty is 
untenable No one of course would claim that all human beings are equal m character in 
working capacity and so fonh. Nevertheless the approach to other human bemgs on the 
basis of inequality of any kind — whether it be of class or race or nationality — is a wrong 
approach It does not lead to results One has to win the goodwill and the fnendship of the 
persons one deals with 

In conclusion I should like to lay stress on three aspects of your work Of these one is 
the special importance of children and their health Another is the human approach to the 
masses who bve in this part of the world — the need to think of them always as mdividuals 
and not as graphs or curves or figures And the third is the necessity always to remember 
that physical health is only a small part of total health the rest being mental health For if 
we do not have mental health phjsical health will go to pieces Therefore in an indirect 
way-not directly but m your own indirect way-you are trying to help soften the conflicts 
that exist in the world and are thereby creating an atmosphere which may contribute to the 
solution of the world s problems 



Health and sanitation, the belter There are of course, many different aspects of this work 
But the one aspect which seems to me to have greater importance than any other is work 
that concerns children I think that first prionty should always be given to children— to the 
young people who are budding for the future They are the essential human material 
which has to be looked after first and above all else I do not mean to say that >ou should 
Ignore others but after all it is easier to deal with children than with those who are confirmed 
in their habits and their ways And our children are our tomorrow 

For this reason I hope that in all these countries, whether from the point of view of health 
or other similar points of view, the children will always be considered first and that provision 
will be made for their proper growth adequate opportunities being given them to live m an 
environment suited to the development of their full powers and creativity Nothing is so sad 
for me as to see little children not looked after and not cared for, not having the basic needs 
met which should be fulfilled for every child — quite apart from the loving care that a child 
deserves If we can provide even some background for raising levels of child welfare— not 
merely by putting up more clinics and hospitals but in a wider sense by creating a belter 
environment for children to grow up in — then it will be a very great thing indeed that we 
have accomplished 

In many of the countries that you represent populations are large and growing larger 
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of South East Asia I myself do not like it I should hke this rapid growth to be checked 
But I am not alarmed about it and I see no reason, as some people do to consider that the 
end of the world is coming because some populations are getting bigger and bigger 

I think we should take a balanced view of these matters While certainly working to check 
the growth of the population m the best ways that we can devise we should nevertheless not 
get cold feet and draw up imaginative statistics of what the world s population may be m 
20 or 30 or 50 years from now 

Of course the fact remains that the population problem is an important problem and 
should be dealt with Efforts must certainly be made to control it Even though the growth 
of the population may not lead to any such grave crisis it undoubtedly results in a lowering 
of standards Moreover we cannot raise standards of living very much if the population 
goes on increasing at a rate so rapid that economic gams are offset by if We ha\e not only 
to catch up with it in raising the standards of our peoples and come to what we consider a 
normal economic level but we must also meet the rise of the population which tends to pull 
that level down 

One has to deal with the population problem in this way and make people appreciate the 
need for seeing it in these terms Many persons who discuss this question talk about it either 
theoretically and academically or heatedly bringing into the argument their own particular 
prejudices and their own special outlooks Neither approach is very helpful because m this 
matter — as indeed m all such matters — one has to do with human beings Jt amarcs me 
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I should like therefore when I talk about the human approach to the population problem 
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with them ihroughoisl tbeif stay in hosjsul 
■when X’oi parii»atn«s»n and psycbia^Wi feel 
that this ts m the child s inlerest jn other 
cases moxh'n may spend at least the early 
penod of the admission with their children 
to help them adjust to the new situation 
In all cases whether or not the mother 
remains with the child the reception of the 
child must be carefully studied and an appre 
ciation ofhis feelings shown Thechildshould 
be allowed to keep the toy which means 
“ home to him and he should not be 
depmed of h» clothes or foreed to taVe a 
bath immediately on admission if this causes 
anxiety The ho pita! staff in helping him 
over separation from his parents should 
avoid any deceptions for above alt the 
child needs to f«l confidence in those who 
are going to care for him 

life is hospital 

Hospital design can cootnbute greatly to 
the ease with which child patients adjust to 
hospital life Ideally wards should be small 
with furnishing' which appeal to children 
and which are similar to those most common 
at home Every effort should be made to 
give the hospital as “ homo-like " an appear 
ance as possible 

The phy icun or nur:e who deals with 
children must be sensitive to the need to 
dispense with any routine procedures which 
are not absolutely necessary ard whu-h may 
be fnghtcruDg or painfut to a child AU 
hospital procedures ought to be viewed m 
the light of what they may mean to the child 
subjected to them 

Most important is the creation of th^ nglrt 
emotional atmosphere m the ward Separated 
from his home surroundings the child needs 
to acquire some fanuliar support wbiUi will 
give him a sense of security Efforts should 
be made to the extent that staffing wjJl 
permit the assignment of each child to a 
particular nurse to whom he can bcconie 


8‘*CBS(omed throughout his illness U ts also 
dearable tl^t the same doctor should care 
for the child in the outpatient department as 
in the ward whenever this is possible 
Attitudes towards visiting by parents vary 
greatly from eountty to country and from 
bos{ntal to hospital In contrast to some 
countries of Europe and the Americas where 
it IS considered desirable to “ toughen ” the 
child visiting has never been forbidden m 
Italy except m individual cases where it has 
been considered harmful to the child In 
East Africa among a people ** closet to 
nature" a child is never left alone during 
his stay in hospital his mother or some other 
member of bis family is at his bedside day 
and night and sometimes the whole family 
M with him 

One of the argument* against visiting has 
always been the danger of cross infection 
but an iflvestigatioa in the United Kingdom 
produced no positive cvidtnce that visiting 
by adults mcreased infection With these 
and other rdevtmt factors in mtnd the Kody 
group in general favoured vtsiliog 
There are certaio practical problems which 
need to be considenrf if visiting is to be eSec 
tisely introduced In large hospitals for 
instance visiting hours may have to be 
staggered to prevent congestion In genera! 
vmting « b«t, regarded as a rberapeulio 
action taking into account the child s rela 
tionship With his famil) and the parental 
attitude tow atds the child 
Mothers fit into the life of the ward much 
more easily when given something to do 
they should Iw encouraged to play with the 
chdd to give him a meal or a. bath to read 
a story or to tuck him up for the night The 
father 14 also a valuable visitor for older 
cluldfsn where a good relationship has been 
establnhed and vtsiu from friends of the 
same age ate often appreciated by children 
Mamtaimng Jamily relationships is more 
difficult in long stay caves especially if the 
Imspiul is far from the home but every 



THE CHILD IN HOSPITAL 


There is a growing realization that a great 
deal more than physical care is required jf 
the child in hospital is to be given satisfactory 
therapy and be protected against any ill 
after effects of the hospital experience Few 
will question that the best place to care for 
a sick child is m his own home When it is 
absolutely essential to admit him to a hos 
pital attention must be given to prevention 
of emotional disturbance and to the psycho 
logical problems to which hospitalization 
may give rise Properly handled, the hospital 
experience may even contribute to the emo 
tiona) development of the child improperly 
handled, it may do ineparable psychological 
damage 

The problem of the child m hospital 
consequent implications m the training of 
paediatricians, psychiatnsts, and other rele 
vant personnel, and the co ordination of the 
health services which deal with the child in 
hospital were the three topics discussed by a 
study group which met under the auspices 
of the WHO Regional Office for Europe in 
early September 1954 in Stockholm' This 
group, composed of 20 paediatricians, 10 
psychiatrists a psychologist and a medical 
social worker, aimed not to produce a blue 
print for general action but to exchange 
experience and to stimulate wider interest 
in, and awareness of the psychological 
aspects of illness Six case histones were 
used to illustrate various types of problems 
and to serve as the basis of discussion 

The general conclusions which follow 
should not be interpreted as definite or com 
plete and obviously require careful modifi 
cation to suit the available services and vaned 
circumstances in different countnes 

A more complete report on the d seutilon* of the Mudy 
group •'iJl tppeat in the B llrlln of Ihr Ho IJ lltalik OnanI 
aitoo 


THE CHILD AS A HOSPITAL PATIENT 
Admission 

The young child is unable to comprehend 
what illness is Even for an adult, who 
understands that the interlude will sooner or 
later come to an end, admission to hospital 
IS a major event But the small child has no 
realization of time, and the break in so far 
as he is concerned is irrevocable unless he 
has some tangible means of grasping that 
this is not so Further, the child may feel 
that being hospitalized is a rejection on the 
part of his parents, and fears of this nature 
may remain unexpressed with him for the 
rest of his life It is most important there 
fore, that a child be prepared emotionally 
for his admission into hospital if this is at 
all possible His admission should be care 
fully planned by the paediatric service in the 
light of the child s home background and of 
what the hospitalization is attempting to 
achieve 

Emergency admissions of course, present 
a different problem The physical aspects of 
the case have to be dealt with first and fore 
most The situation is usuallj one of anxiety 
the parents need help and support, and the 
child should be given ample opportunity 
later to phy out his anxieties both in the 
hospital and after his return home 
The study group considered at length the 
question of whether or not it is advisable to 
admit the mother with the child Mention 
was made of the good results which have 
been obtained m a hospital for surgical 
treatment m New Zealand where every child 
K accompanied by his mother and is cared 
for entirely by her except when he is in the 
operating theatre It seems desirable that 
young children should have their mothers 
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may become familiar with behaviour prob- 
lems and psjchological disorders m children 
By learning about the normal physical and 
psychological dcvelopmcot of the child and 
then about the deviauons therefrom and the 
jHs to which the child may be subject the 
paediatrician is able to delineate bis role and 
knew which patients he can treat and which 
need further expert help He is sho able to 
assume the role which ts hjs-~that of a 
" syntfaesi-.er " of modem knowledge of the 
child m health and m disease 

The child psychiatrist 
The child psychiatrist, like the paediatn 
aan needi some cxpenence of the other 
discipUae ro order to |3in a well rounded 
picture of the child patient. He should be 
given a chance to work m a paediatric 
centre where h* can be Uught the “ dyna 
mics of growth and development and learn 
ar first hand about the lofant and child m 
th«T diStsent phases" Furtbtnnore he 
should if possible have exp nence with 
cfuldres not merely m the bospiul but also 
m the nursery school and m family sur 
roundings 

Ih* child psychiatrist s training should 
include basic knowledge of cultural anthro- 
pology and sowiolo0 fo this connexion it 
should be noted that differences in social and 
cultural background from one country to 
another make psychiatry 3 diSlculc dtsaplme 
to transmit aod traiiung m one country may 
not always meet the needs of another 

AnothT question debated by the study 
group was whether or not psycho-an^ysts 
should be part of the traimng of the child 
psychiatrist It was concluded that at least 
theoretical knowledge of psycho-analysis is 
essential and personal expcncnce of it ollen 
desirable 

In summary the study group felt that the 
child psychiatrist s special training should 
include {OknowledgeoflhccuUufalpattenis 
of behaviour and of cnjotional devriopmeat 


(2) carefully planned training m paediatncs 

( 3 ) practice m the diagnosis and ireatment of 
both adults and children as a result of his 
p^hiatnc and neurological traimng and 

( 4 ) experience of penonal psycho<ina!ysis 
unless this is contra indicated or is not fea 
sible The necessity for such vaned and 
extensive training 'vas explained by one 
member of the group who said 

*• The pfobtem of mental illness in many couotnes 
of Europe loday is of suniUf Rusnitude (o that of 
phyucat iHaes* tn tropical parti of the worI<L There 
IS an acute seme of the need lo hav specialists to 
deal wtth this There n maue pressure fforo the 
lay puMic. The pOMvbdsty of givmsi help is 

not good. U seem* important that ihc relalirely few 
specialtsu there are brides peins clisinans should 
be given the chance to act indirecdy through training 
fumre donors For tha task they need the best 
possible treimng and auali6cations ” 

The paediainc rutsc 

The nurse who works with children needs 
special ttainiog with due alttnuon given to 
comprehensive study of child development 
3$ well as to illnesses and thetr treatment 
The study group emphasiied the desirability 
of improving the nurse s status by accepting 
her as 3 full member of the paediatric team, 
drawing her inlo cooferences and discussions 
and improving her tramiog and pay 

As pirt of her training the paediatric 
tiursc should gam an understanding of the 
psychological aspects of illness She must be 
aware of her role as a parent substitute to 
the child m hospital and of what this means 
to her as well as to the patients her role as 
mother may become one which she enjoys 
4nd guards too jealously thereby creating 
additional emotional disturbances If ifee 
nurse during her traimng penod understands 
tlrt psychological aspects of her future w ork, 

be IS better able to deal with such situations 
when they an<e 

The nurses least easily won over to the 
more individual and human approach to 
Ctuldren in hospital are those whose ttaimng 



effort must be made to assure the contact 
Play nurses or local visitors may help to 
alleviate difficulties, though neither can fulfil 
the role played by the parents 

Discharge 

In well run paediatnc hospitals, where the 
staff IS understanding and there are play 
rooms and other facilities for the ambulant 
child, the young patient may sometimes be 
reluctant to go home The child may find 
more fnendsfup pleasure and sense of 
security in the hospital than m his home If 
the hospital is not so pleasant there may be 
residual fears and anxieties In either situa 
tion, the idea that the stay in hospital is due 
to a rejection by the parents may need stalled 
handling An understanding of the emo 
tional state of a young patient on discharge 
from hospital is as important as on admission 

The paediatrician should discuss the 
implications with the parents so that they 
will know how to aid the child in readjust 
ment to his life at home It is sometimes 
helpful, if the child has been m hospital for 
a long time for the mother to come and 
spend a few days with him before he is 
discharged Another alternative is for the 
child to make the transition to life at home 
gradually by going home first for a day, then 
for weekends before his final return The 
medical social worker and the public health 
nurse may give valuable assistance since they 
are familiar with the home situation and can 
help in the smooth re establishment of good 
relations between the young patient and his 
family 

TRAINING OF PERSONNEL TO WORK 
ySTTii CHILDREN IN HOSPITAL 

Throughout its discussions the study group 
stressed that what is needed m dealing with 
the child in hospital is a synthesis of available 
knowledge a co ordination of the disciplines 


concerned, with a full awareness of family 
life and child development, which is too often 
neglected in medical studies The child 
should be seen as a whole and in relation to 
his background 

The traimng of three special types of per 
sonnel — the paediatncjan, the child psychia 
tnst, and the paediatnc nurse — was con 
sidered at some length and that of the child 
psychologist and of the psychiatnc social 
worker was discussed particularly in terms 
of their roles as members of the psychiatnc 
team For obvious reasons the conclusions 
reached cannot have general application 
Each countiy can solve the problems only 
m the light of its own particular needs and 
the numbers of relevant staff available to 
look after children in hospital 

The paediatrician 

The proper approach to the sick child can 
best be learned by observation of a skilled 
and experienced paediatrician at work and 
It 1$ thus that the medical student should be 
initiated into the technique of handling 
child patients By noting the paediatn 
Clan s way or establishing contact ivjth the 
child, the student learns that the child is not 
a miniature adult and that he has to be 
treated differently as befits his age and under 
standing He comes to realize too that the 
treatment of the child begins with the initial 
interview, and that every gesture plays its 
part in the success of the treatment 
In order to promote the daelopmcnt of a 
more comprehensive approach to the indi 
vidual patient team work among the various 
departments of the medical teaching institu 
tion IS needed For example the paediatn 
cian in training should have an opportunity 
to work with a psychiatric team in achildrcn s 
hospital jf this IS not possible, then he should 
after studying the normal child, later spend 
a year in a child psychiatry department a 
child guidance clinic or both so that he 
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dental health 

Meeting of « WHO Consultant Group 


Although dental diseases are perhaps Ihe 
most comraoa and most widespread of all 
human ailments they are often neglected in 
publi health services For some time there 
has been a demand that WHO turn its alien 
tion to this problem Accordingly the 
Director General invited a group of consul 
tants to meet and prepare a report which 
would assist him in formulating a dental 
health programme for the Oigamiauon 
The group • met in Geneva from 20 to 
25 September 1954 It reviewed present 
knowledge of the prevalence of dental dis 
orders and of the various types of denial 
disease and their control considered present 
needs in dental services and outlined a 
programme which included prevention treat 
nent educaLoo and research. 


DENTAL DISEASES 
AS A PUBUC HEALTH PROOLEM 


Dental diseases are not peculiar to any 
one group of people whether defined geo- 
graphically or ethnically not is theit occur 
fence restricted to those of a certain age sex 
0 economic status Probably no other group 
of diseases affects so large a proportion of 
the world s population Evidence from 
widely separated parts of the world gives an 
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idea of the universality of dental disorders 
in the USA more than 90y of the people 
from early childhood to advanced age have 
been estimated to be afflicted with dental 
disorders an eramination of children in a 
tnuung town m South West Afnca revealed 
an “appalling amount of canes" and m 
a survey of children over five years of age m 
an area near Sydnej’ Australia more than 
91 / wcit found to have dental canes 
Economically dental diseases represent a 
dram upon both health services and indivi 
duals For example the National Health 
Service of Great Bnta/a durwg 1949 50 
spent approximately the equivalent of 
US $I 10 3 million for general dental services 
excluding the amount spent by local health 
autbonties for the dental care of children 
and of nursing and expectant mothers and 
m the USA about $1 6 nulhon was spent by 
individuals for dental care m 1953 
Dental health is significant from a public 
health standpoint because an efficient mast - 
calory system is essential for the full growth 
and development of the child and important 
to the well being of the adult. In addition, 
dental ill health lowers bodily resistance and 
may cause systemic diseases Dental prob- 
lems are a responsibility of the community 
as well as of the individual and a better 
apprcaation of this responsibility might be 
gained if certam types of information could 
be obtained— e g information on the preva- 
lence of dental diseases their consequences 
in terms of work, hours and wages lost, their 
importance as a cause of subnormal health 
and chronic debility and the efficacy of 
preventive measures 



and expenence have steeped them m routine 
procedure Such staff members need to be 
re orientated and to be allowed to be less 
rigid m their practice when it relates to 
children — to humanize ’ hospital care 
Various practical measures were suggested 
by the study group for alleviating the short 
age of nurses Among them were the use of 
auxiliary personnel for some functions that 
do not require special training and the 
short term training of nurse assistants for 
the same purpose The possibility of recruit 
mg male nurses for work with children was 
mentioned as being also worthy of further 
consideration 


COORDINATION OF PAEDIATRIC 
AND PS\CHIATRIC SERVICES 

With the aid of a number of case histones, 
the study group considered methods of co 
ordinating paediatric and psychiatric services 
The chief question was When should the 
paediatrician call in the psychiatrist ^ It 
was agreed that whenever a case seemed 
likely to be chronic and was obviously 
associated with emotional factors— common 
examples being found among children with 
asthma — the psychiatrist should be consulted 
at the point of diagnosis since careful diag 
nosis IS in fact the first step in treatment 
An illustration was cited of a polyclinic for 
asthmatic cases m Helsinki where a psy 
chiatnst and a social worker are members 
of the staff see all cases and give outpatient 
treatment whenever investigation justifies it 
The results have been most satisfactory 


One method of co-ordinating services is 
what IS referred to as multiple rounds”, 
in which the paediatncian is accompanied 
on his ward visits by other members of 
the team— psychiatrist, psychologist, social 
worker, and others concerned 
The interrelationship of the paediatnc 
and psychiatric departments was discussed at 
length by the study group and it was gener 
ally agreed that the first consideration is the 
prevention of serious psychiatric illness 
through the offices of the paediatrician, the 
family doctor, the health visitor, and the 
maternal and child welfare services Next in 
importance is the co ordination of paediatnc 
and psychiatric services so that mental dis 
orders may be recognized and treated early 
Prevention and early recognition of psy 
chiatnc illness can do much to relieve the 
pressure of work on the trained psychiatrists, 
of whom there are far too fcw to meet 
today s needs 

The child psychiatnst should act as a 
consultant and advise the paediatrician in 
certain cases in the same way as does the 
radiologist or the pathologist In others 
where psycho therapy is called for, he should 
assume full charge, though with the con 
tinmng collaboration of the paediatrician as 
indicated When the child psychiatric unit 
is an independent one it should be situated 
near the paediatnc department so that a 
two way exchange of assistance may be 
facilitated 

Only through the co ordination of ail 
vanous specialists concerned with the care 
of children can a comprehensive picture of 
the child patient be obtained and adequate 
treatment be given 


Morbidity and Mortality Statistics 

Volume 7 number 12 of the Eptdemiologleat and I7wt Siottsiies Repen is devoted lo 
statistical data on mortality from gastrins duodeimis enteritis and colitis (except diarrhoea 
of the newborn) and on cases of and deaths from certam infectious discases-cholera 
typhoid and paratyphoid fevers diphtheria and infecuous hepatitis 
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placed on its catly treatment and the quah 
fied dental practitioner should be a member 
of the treatment team 

Ota! cancer 

According to staustics in countries where 
comprehensive data are available oral cancer 
composes about S% of all repotted ea$« of 
cancer From a dental health Mew-point the 
important factor with regard to oral cancer 
IS its early detecuon and referral for further 
diagnosis and treatment to the proper piac 
Utioners 


COLIxenON OF B\S1C DATA 
FOR PLANVTsG A DENTAL HEALTH 
PROGRAMME 

The solution of dental health problems 
must be based on information on the preva 
lence and extent of dental diseases tn a 
population in relation to its cultural social 
and economic characteristics To obtain this 
information surveys should be made and 
such surveys should be integrated with and 
utilize the findings of other surveys m the 
interests of ellicjeficy and economy and to 
prevent unnecessary duplication of effort 
For an estimation of the prevalence of 
dental canes a sampling technique may be 
used a survey being made of a certain pro- 
portion of each age-group of the population 
Inspections using a mouth mirror and 
explorer should be made by pcnonnel — 
qualified dental practitioners or othere — 
trained in this technique to determine the 
number of decayed missing or filled per 
manent teeth The information recorded for 
the proportion of each age group may then 
be applied to an established correlation curve 
to estiTOate the prevalence of canes for the 
total age group 

Standardized survey methods have not jet 
been devised for dental disorders other ih^Ti 
canes In general it may be said that each 


case must be assessed on a qualitative basis 
and that this requires spcaally trained per 
soQoel 

In addition to an estimation of the preva 
fence of dental diseases the survey which is 
to serve as the basis for planning a dental 
health progtainroc should include infonna 
tion ©jflcemmg economic characteristics of 
the population including occupations etc 
social customs and religious attitudes beliefs 
and interests food habits including selection 
preparation and consumption of foods and 
their nutnlive values relevant practices such 
as mouth-cleansing betel nut-chewing and 
sucking of supf cane dnntng water rcsour 
CCS including the fiuonde content of the 
water patterns of commumty organization, 
educational rcsourers mduding channels of 
communication transportation facilities and 
dental personnel and equipment resources 

ORCAMZATION AND ADAnNlSTRATlON 

OP A DENTAL HEALTH PROGRAMME 

Personnel 

The qualified dental practitioner is the first 
essentia) in planning, organizing and adminis 
trating a dental health programme Auti 
hary and ancillary personnel mav play an 
active part in both preventive and curative 
services but iheu- role must be suppjemen 
tary lo not a substitute for that of the 
qualified dental practitioner Governments 
should give adequate attention to establish 
ing or aiding the establishment of cduca 
Uonal facilities for all types o( dental per 
sonnel and to assunng that the training 
given 1$ of a satisfactory standard 

The planning and implementation of a 
dental health programme on a national or 
regional basis should be the responsibility of 
a person who is a graduate of a recognized 
professional dental institution who should 
have had experience in the adminutration of 
dental public health programmes and who 
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MAJOR HAZARDS TO DENTAL HEALTH 
AND THEIR CONTROL 

Dental cancs 

Dental canes takes a regular and uniform 
course w its attack on the different surfaces 
of the teeth it destroys the hard Dssues, 
producing lesions which progressively jn 
crease m size Through the blood vessels of 
the pulp, dental canes may cause infection m 
other organs of the body and the digestive 
disturbances to which it may give rise ate 
also injurious to the general health of the 
individual The consequences of the disease 
are especially serious in childhood and ado 
lescence 

There are now scientifically based means 
of controlling caries One is reduction m the 
consumption of sticky, fermentaWe caroo 
hydrates especially between meals Related 
to this IS the removal of such foods from the 
surfaces of the teeth before they are con 
verted into acids Ending meals with fibrous, 
self cleansing foods may serve the purpose 
another means is of course systematically 
brushing the teeth immediately after meals 
An alternative if brushing the teeth is not 
practicable, is to rinse the moutn thoroughly 
within tea minutes after eating A method of 
canes control which has been proven elTec 
tive in recent years is fluondaiion of dnnkiog 
water or topical application of fluorides to 
increase the resistance of the teeth to canes 
attack Most important of all is theprovision 
of an adequate diet, particularly for eitpectani 
and nursing mothers and for children from 
the earliest age 

Fenodonfal diseases 

Penodontal diseases probably cause loss 
of teeth to a greater extent than do dental 
canes This loss, m turn, causes masticatory 
insufficiency and may lead to digestive and 
nutritional disorders However the recogm 
tiOQ and treatment of penodontal diseases 


are often neglected because they rarely 
cause pam 

There is less reliable knowledge of the 
penodontal diseases and their control than of 
dental canes Their prevention depends 
largely upon education in proper diet cffcc 
live chewing and correctly applied oral 
hygiene The use of stiff pointed twigs, 
wluch is a common practice in some areas 
should be avoided Irregulaniies of the teeth 
canous lesions, and defective restorative 
work may all contnbute to penodontal 
diseases and should be corrected or treated 
as the cast may be 

Irregnlanties of the teeth and jaws 

These conditions in their severe forms, 
may cause psychological as well as physical 
damage They are sometimes responsible for 
penodontal disease and an increased suscep* 
ubiUty to dental canes, and they frequently 
result in masticatory insufficiency 

Most special corrective measures against 
ittegulanties of the teeth and jaws have to 
be prescribed by the dentist after he has made 
an adequate diagnosis The attention of the 
public should be drawn to the effects of bad 
habits such as finger or thumb sucking 
which may contribute to these irregularities 
and to the importance of proper diet, which 
aids normal development of the jaws and 
acts in a general way against canes thus 
keeping both the deciduous and the perma 
nent dentition intact as long as possible 

Hare lip and cleft palate 

This common congenital defect is apt to 
cause dental disorders and may later be 
associated with senous emotional disturb 
smees In areas where statistics arc available 
it has been noted to occur m approximately 
I in every 800 live births 
No preventive measures for hare hp and 
cleft palate arc known Emphasis should be 
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IS needed Although research has already 
resulted in considerable progress m both pre- 
ventive and restorative dentistry compara 
lively little financial support has been avail 
able for scientific lavestigaiioa of dental 
diseases 

Every possible effort should be rnadc to 
encourage greater support for laboratory and 
clinical research in dentistry and for invesn 
gatioos in dental education and in dental 
public health administralion 

POSSIBLE nm.TlE DEN'ELOPMENTS 
The "WHO consultant group gave due 
attention to possible future developments in 
dental health While some of its suggestions 
were m the nature of adnunistrutive and 
organizational recommendations addressed 
directly to WHO others were of wider scope 
and of general interest to dental and public 
health workers 

It was suggested for etample that advice 
and assistance should be given to strengthen 
the educauoQ and uamtog of dental per 
sonnel These might include aid to establish 
mg educational facilities where needed 
providiof fellowships for study at home or 
abroad making teachers available in special 
branches of dentistry developing courses in 
public health for dental personnel supplying 
teachers and guidance for training of dental 
auTilianes and aoctllanes assistance in the 
provision of tramiog in dental health educa 


don for health workers teachers and other 
rekwot personnel and aid tn providing the 
means for translating text books so as to 
widen their effective use 
The advisability of stimulating and co- 
ordinating studies on dental health was also 
stressed such studies to be earned out at the 
level of each indMdual country as well as on 
an mteniatiooal basis Among the subjects 
singled out for possible study were saentific 
methods in preventive and curative services 
etiology pathogenesis and epidemiology of 
dental diseases nutntional problems m 
relation to dental diseases and habits 
vehicles for Buonde consumption and 
methods of topical application of fluonde 
racial immunity to canes and racial ten 
dency to peRodoata.1 disease statistical 
studies of the incidence of dental diseases in 
the li^t of environmental factors such as 
natural vanations is soJ water etc prob- 
lems of dental education and dental public 
health administration the role of auvliary 
and aociUary dental jaersonnel under vaiying 
conditions methods of teaching dental 
health governmental standards and regula 
tions with regard to dental education and 
dental practice and dental educational 
lostilutioos and their cumcula m difibrent 
counlnes 

The group emphasued the value of con 
ferenws and seminars on a regional basis to 
facdilate the exchange of saentific knowledge 
and etpenence in dentistry 


Statistics on tcnereal Diseases 

A recttU issue of the C^iidewloleptol and Vital SUmalcs fejwri (I95t votunie 7 Cian 
bet U) presents a coUecUon of swUsiicsl tables on syphilis gonorrhoea, and brophogracnloma 
senereinn 1 1 mcludes data on deaihs attnbuied to syphilis sin« the begmiungof the tueaiKtli 
century deaths due to general paralysis of the insane since I9’t mortality from syphHa 
(all fortiB) and from general paralysis of the insane suwe the beginning of the tswotieth 
ceowty deaths from various forms of syphilis (overall dau sod data by age-group specific 
tnomlity rata for syphihs and general paralysis by sex and age) and infant monality from 
syphilis. These sutisties may serve as a kiod of rntrodiittioQ to studies of vroenaJ diseases 
subsequently to be uHderUletu 
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in addition, should preferably have completed 
post graduate work m public health 
The key person m dental health services 
should be the qualified dental practitioner 
Although It IS recognized that the standards 
of professional education and training jn 
dentistry vary greatly from one country to 
another, no population should be satisfied 
With less than the highest standards of pro- 
fessional services it can command 
In order to utilize most e/Tectively the 
knowledge and skill of the qualified dental 
practitioner, dental services should include 
auxiliary and ancillary personnel By dental 
auxiliaries are meant those who carry out 
certain treatment procedures m the mouth 
under the supervision of a qualified dental 
practitioner, dental ancillanes are those who 
assist qualified dental practitioners but who 
do not actually give treatment The standard 
of training of auxiliaries and ancillanes will 
depend to a great extent on socio economic 
conditions, including the educational levels 
within a country, and on the recognized needs 
m dental health 

Semces 

Dental services may be classified as pre 
ventive and curative The type of services 
will vary widely according to the needs, 
resources and degree of development of a 
country The manner of providing these ser 
vices will also vary ranging from a complete 
system of private dental practice to that of 
fully government sponsored services 

When the development of a comprehensive 
dental health service is not possible certain 
pnonties should be established The follow 
mg order is recommended (I) relief of pain 
and acute infection, (2) dental care of pre 
school school age, and adolescent children 
this to include both prevention m the form 
of education beginning with the expectant 
mother, and treatment, which should com- 
mence at the earliest possible age, (5) dental 


care of expectant and nursing mothers, and 
(4) dental care of other adults 
A dental health programme should be an 
integral part of general health services func 
tioning in close co operation with units such 
as hospitals, dimes, maternal and child 
health centres, and school health services In 
addition there should be liaison not only 
with other health personnel but also with 
educators, the local population, and local 
authorities 


HEALTH EDUCATION 

Promotion of dental health requires educa 
tion of the public in pnnciples of balanced 
diet oral hygiene, and other health practices 
which aid in preventing denial disorders 
The methods used for this health education 
must be appropriate to the social, economic, 
and cultural conditions of the people, and 
will vary accordingly from one country to 
another Generally speaking, however cdu 
cation for dental health should aim to stimu 
late recognition of dental health problems 
aid in developing procedures for solving 
these problems and encourage acceptance of 
responsibility for efTectmg improvements To 
achieve these aims the initiative aggressive 
support, and participation of the population 
concerned must be enlisted 
While means of mass commumcaUon— 
posters books, film strips, etc — may be 
eflcctive m dental health education parti 
cularly of children, a better approach might 
be through educating the educators — 
eg, dentists, physicians nurses midwives 
and teachers — who if adequately informed 
and motivated, can do much to promote 
dental health 

research 

In dentistry as in other sciences there are 
many problems on which intensive research 
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and elsewhere The results of further sys 
teinatrc studies published m a recent number 
of the Bulletin * are bnefly suimnanred here 

Experimental stodies on Tacdnation allergy, 
and immmuty 

To determine whether a strong tuberculin 
reaction in the human is indicative of in 
creased resistance to tuberculosis requires 
observation of a large number of persons 
over a pcnod of many years It was believed 
that relevant information on this problem 
could, and should be obtained by expcn 
mental studies in animals Accordingly 
studies were undertaken m which the TRO 
field studies on BCG vacanation of school 
children were duplicated in large numbers 
of laboratory animals m order to eompare 
responses to various doses and kinds of 
vaccine in ammats and m man and then by 
infecting the animals with vmilent tubercle 
bacilli, to measure the resistance produced 
by vaccination and to study the assocutioo 
between resistance and allergic response 
The results already obtained m the course 
of such expenments indicate that the degree 
of tubercidia scnsitivuy ui groups of vaca 
nated animals closely parallels the degree of 
resistance to tuberculous disease Both are 
related to the dose of living BCG given by 
lotradermal injection the stronger the dose 
the higher the degree of tuberculin sensili 
vity and the higher the degree of resistance 
It 1$ still much too early to draw final coo 
elusions but the results thus far seem to 
justify the attempt to produce strong degrees 
of tuberculin sensitiviiy in persons vaccinated 
with BCG 

Naturally acquired tubercolin sensitinly 

Ever since Koch s discovery of Old Tuber 
culm the tuberculin test has been used for 
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diagnostic as well as epidemiological work 
A basic assumption underlying the use of 
the test has until recently been that the 
sensitivity ehated by any dose of tuberculin 
IS speafic for virulent tuberculous infection 
This however was never definitely estab 
lished 

A TRO study has confirmed and extended 
previous reports that tuberculosis is not the 
only cause of tuberculin sensitivity in human 
populations The evidence obtained from 
this stud) makes it clear that other factors 
as yet unknown must be responsible for 
much of the tuberculin sensitivity observed 
in some parts of the world Because persons 
with specific sensitmly cannot be satisfac 
tonly dislinguisbed from those with non 
specific sensitivity by tuberculin products in 
use today the tuberculin test is less efficient 
for identifying tuberculosis infected persons 
ID countries where non specific sensitivity is 
common 


Ifaoiao seasibvity to bamaa and anas 

tobercolios 

Specific and non specific sensitivity in 
domestic ammals have been recognized for 
some years by vetennanans who have deve 
loped a comparative test procedure with 
mammalian and avian tuberculins for use in 
rattle The usefulness of this procedure 
having been proven in animals it has now 
been tned in humans by simultaneous tests 
with both human and avian tuberculins in 
areas with high and low prevalence of non 
specific sensitivity The non speafic sensi 
tmty in the popuIaUon studied is not thought 
to be caused by infection with tubercle 
bacilh of the avian type The results of the 
trial suggest that comparative testing with 
antigens prepared from other types of micro- 
organisms may disclose a practical way to 
distmguish persons with speafic from those 
with non specific tuberculin sensitivity 
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RESULTS OF RECENT INTERNATIONAL STUDIES 
ON TUBERCULOSIS 


The Tubercufosis Research Office Copenhagen Is 

engaged in large scale in\esligallons of many problems m tuber 
culosis coniro! The results of some of the studies a number of 
which haie been carried out ruA the co-operation of national 
health seruces and research insiiiullons in manv parts of the norld 
appear m a recent number of the Bulletin of the World Health 
Organization The following account is adapted from the Introduc 
tion to that number of the Bulletin 


While It IS generally believed that BCG 
vacanation does not take the place of other 
recognized methods of tuberculosis con- 
trol ’ / WHO and many governments 
have accepted it as a useful public health 
measure More than a hundred million per- 
sons have been vaccinated in a number of 
countries m recent years Campaigns on such 
a scale have obviously required enormous 
effort and expenditure, yet many of the most 
fundamental problems with regard to BCG 
vaccination are still far from solved Should 
BCG be given to everyone whether or not 
he has been infected with tuberculosis, or, if 
It should be given only to those not previously 
infected, what is the most efBcient technique 
for selecting these persons ? Is it essential 
that sensitivity to tuberculin develop after 
vaccination — if so, how strong should that 
sensitivity be ? — or can immunity exist even 
though sensitivity is not produced 7 Can 
better vacc.nes and methods of vaccination 
be developed ? Is BCG vaccination an effcc 
live public health method for tuberculosis 
control ? Is it worth what it costs All 
these questions are of immediate practical 
significance 

Vaccination, however, is only one facet of 
tuberculosis control, in which there are many 
more problems The new chemotherapeutic 
drugs effective against the tubercle bacillus 
raise high hopes but their value in public 


health work — both for treatment and for 
prevention — is not yet known Tuberculosis 
m cattle was recognized long ago by veten 
nanans as a serious problem yet there is 
little indication at present as to the extent to 
which It contributes throughout the world 
to the problem of tuberculosis in human 
populations Tuberculin sensitivity in the 
human has been extensively studied, yet it 
IS siili impossible to determine in those parts 
of the world where there is much non 
specific sensitivity the proportion of indivi 
duals actually infected with tuberculosis 
Answers to some of these questions will 
no doubt, be found in time through isolated 
individual research However some prob 
lems call for an immediate solution, and 
still others are of such magnitude that they 
can be solved only by systematic long term 
research and by international co ordination 
of the research under way in different parts 
of the world It was to deal with such prob 
Jems that the World Health Organization 
Tuberculosis Research Office (TRO) was set 
up in February 1949 in Copenhagen 
Some of the results obtained by the TRO 
up to the end of 1953 have been published 
in the Bulfeiin of she Morld Health Organi 
zaiioii * in a monograph on BCG vaccination * 
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afforded by any other to leam something 
about the course of tuberculosis m ^ general 
population after such a campaign has been 
earned out At the Ume of the campaign 
Finland still had a large number of deaths 
from tuberculosis (an annual rate of about 
150 per 100000 population) Within 18 
months a large proportion of the population 
up to 2S years old was gisen BCG \accina 
tion and individual records for persons tested 
and vaccinated are assumed to be available 
and complete Reports of current deaths 
from tuberculosis can be made avaJable also 
and trends in tuberculosis death rates evalu 
ated in the light of mortality statistics from 
1878 onwards It will eventually be possible 
to correlate the results obtained by the BCG 
campaign in Finland with a complete study 
published m the BuUeun of tuberculosis 
mortality over the past 75 years 

While Finland has s eo a precipitous fall 
»n tuberculosis mortality since 1948 the 
material available to date offers so conclusive 
evidence that this fall can be ascribed to BCG 
vacctnaiton as similar changes base been 
observed in other countries where BCG baa 
been used either sparingly or not at all 
Follow op studies are now in progress based 
on the records of 850 000 penons tuberculin 
positive or vaccinated in the mass campaign 
and It ts hoped that these studies will provide 
further relevant infonnation 

Dual reading In mass radiography 

A unique file of the record cards for I 5 mil 
lion Danish penons tuberculin tested 
X rayed and BCG vaccinated has been 
compiled by the Danish Tuberculosis Index 
and has afforded a most valuable opportunity 
for the study of many problems One of these 
studies analyses the value of dual reading as 
a Touune procedure in mass radiography 
It IS based on nearly half a million photo* 
fluorograms taken in the first counties covered 
by the mass campaign The films were first 


read by the county s chief chest physician 
then subnutted to a “ central •* reader who 
interpreted the films without knowing the 
result of the first reading By this procedure 
the number of cases of active tuberculosis 
detected by the mass campaign was increased 
by 20/ and the number of cases found of 
clinically significant pulmonary disease other 
than active tuberculosis was increased by 
4S% 

This procedure becomes even more sigmfi 
cant if It IS realized that mass radiography 
which IS an important tubeiculosis case 
finding procedure in many parts of the world 
today may well be used to an even greater 
extent in the future in connexion with anti 
microbia] drug therapy programmes 

Relation of tuberculin sensitirlty to pulmonary 

cakificanons 

In a study of the reliabJily of the single 
dose 10 Yu tuberculin test for identifying 
tuberculosis uifected members of the popula* 
lioo tuberculin reaction size was correlated 
With the frequency of pulmonary (presumably 
tuberculous) calcification found on the chest 
photofluorograms for different age groups in 
the population It appears that the sue of 
the reaction to the 10 TU test is an entirely 
reliable sign of tuberculous mfecUon m 
Denmark at least for persons up to 55 years 
old 

Toberrolia sensitinly as Index of preralence 

of boHne infection 

Another study has shown definite differ 
ences in the average sue of tuberculin rtac 
tions among adults in different counties in 
Deamaik The most likely cause of the 
differences is the prevalence of bovine 
tuberculosis in the various counUes during 
the past several decades where bovine tuber 
culosis has been highly prevalent the sue 
of the tuberculin reaction is larger than in 
eounUes with little previous bovrne infection 
If txmfirmed by fenher studies now under 



Non««peci6c tuberculin sensitivity 
The practical consequences of the existence 
of non specific tuberculin sensitivity are 
illustrated by data collected m India by a 
WHO/UNiCEF Regional BCG Assessment 
Team Non specific tuberculin sensitivity 
IS highly prevalent in many parts of the 
country and causes serious difficulties m 
the selection of uninfected persons for BCG 
vaccination in some areas more than half 
the uninfected are not being vaccinated 
because their tuberculin reactions are large 
enough to be considered ' positive An 
other complication is that even among BCG 
vaccinated persons there has been found to 
be a high proportion displaying such a low 
degree of tuberculin sensitivity that the qncs 
tion arises whether those persons should be 
re vaccinated Moreover, the degree of 
BCG induced sensitivity varies inexplicably 
from group to group Such factors have 
made it apparent that the problems raised by 
a BCG campaign are far more complex than 
had been anticipated 

BCG induced tuberculin sensitivity 
A low degree of sensitivity after vaccination 
need not necessarily be expected in all popu 
lations as evidence from a study of more 
than six thousand vaccinated schoolchildren 
m Denmark indicates The sensitivity pro 
duced by BCG is about as strong as the 
sensitivity produced by natural (virulent) 
infection, and has non persisted for five years 
without evidence of waning or loss When 
such strong and persistent tuberculin sensi 
tivitv is produced by vaccination (and this is 
the aim of most BCG programmes) the 
diagnostic value of the tuberculin test is 
destroyed 

Ljmphadenitis foIIoHWg BCG vaccination 
Since an alarming frequency of enlarged 
and suppurative regional lymph nodes in 
infants was found m certain BCG campaigns 


a study was made of the response, particularly 
the lymph node response, to BCG vaccina 
tion m children of pre school age The results 
confirm the general impression that both the 
dose of BCG and the age of the child con 
tnbute to a higher frequency of suppurative 
lymphadenitis m younger than in older 
children while having little effect on the 
resulting tuberculin sensitivity 
The important finding m this study is that 
gross inaccuracies exist, usually resulting in 
gross overdosage when the volume of vaccine 
injected is gauged by the size of the wheal 
raised in the skin, a common practice m mass 
vaccination programmes because synnges so 
often leak While it is difficult to give a 
measured dose of vaccine with leaking 
syringes to persons of any age the difficulty 
IS accentuated m infants, probably owing to 
the texture of the skin Leaking synnges are 
thus a major factor m causing the lymph node 
compficatioos frequently reported in young 
cinldten 

Technical problems 

Among the minor technical problems that 
requite a practical solution are the following 
What is the difiercncc between 5 T(J and 
10 TU as a one dpse tuberculin test for surv ey 
work in a genera! population ? Docs expo 
•sure to light damage tuberculin ? Will the 
results of a programme 6e affected if the 
tuberculin reactions are not always read at 
a fixed interval of time after the test has been 
given ? Can the same sue on the forearm be 
used repeatedly for tuberculin testing 7 Each 
of these questions has been made the subject 
of an investigation, and the results which are 
reported m the BulleUn, are of practical 
wEUificaace to all those engaged in BCG 
vaccination 

Tuberculosis mortality in rinland 
The mass BCG vaccination campaign in 
Finland is offering nn opportumty not 



expertswcreconsulted and hospitals mater 
nity and outpatient clinics infant and child 
nelfare centres schools and nuCntion centres 
in the more important toiVTis ivere visited 
Representatives of the Institute of Nutntion 
for Central Amenca and Panama (TNCAP) 
accompamed and helped the mission 
A report of the nussion s survey and find 
mgs has been published m a recent number 
of the Bullelin of the ttorid HtaUh Orgmi 
auon * from wbch the foUowms resume is 
taken. 

Clinical features 

The clinical features of the syndrome arc 
fundamentally the same as in kwashiorkor 
and may be grouped under six headings 
First changes in general health include tetat 
dation of growth more marked for weight 
(ban for height functional retardation and 
psychological changes which consist mostly 
of a mixture of apathy and imtability 
Secondly changes in the digestive system 
include dianhoea which is almost always 
present either as a consequence of the syn 
drome or as a pre existent preapitating fac 
tor anorexia which may constitute a senous 
obstacle to dietary treatment vomiting and. 
in a number of cases enlargement of the 
liver Thirdly metabolic changes are among 
the most typical and consist of oedema some 
tunes associated with dehydration and 
hypoproteinaemia Fourthly changes id the 
skin mucous membranes and hair include 
hyperpigmentation of the skin the affected 
areas frequently ulcerating in severe cases 
keracmizacion vascular changes congestion 
and atrophy of mucous membranes changes 
of colour and texture of hair the dyspigmeo 
talion of which sometimes causes an appear 
ance described as the “ flag sign " (stgno de 
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bandera) Fifthly changes in the cardio- 
vascular and haematopoietic systems consist 
largely and constantly of anaemia usually 
of the normocytic or slightly macrocytic and 
slightly hypochromic type and in some 
cases of cardiac alterations Finally changes 
in bones and muscles arc represented by a 
retardation in bone deielopment, dental 
canes and muscular atony and atrophy 

Prersleoce sod effect on lafaiit mortality 

The syndrome has been observed m 
children from a few months old up to the 
age of 12 or 13 years About 60/ of all 
case* occur between I and 4 years of age 
Above that age it is more frequeat than in 
Afnca, and it is often found in school age 
children not attending school 

An exact assessment of the actual preva 
fence of the syndrome w very difficult as 
only a small proportion of all cases reaches 
the hospitals and sumerous-^and some 
umes severe— cases have been seen at infast 
welfare cbmes and in homes In Costa Rica 
the number of cases admitted has increased 
since 1946 but Ibis may be due to better 
detection of cases and to (be fact that mothers 
now more willingly bring their children to 
the doctor These factors may also account 
for the marked decrease m the mortality from 
the sjmdrome in that country 

A survey was made in Sumpango Guate 
roaja on all deaths recorded during one year 
in order to assess the role of malnutntion as 
a factor m child mortality Out of a total of 
251 deaths 192 (76 5/) occurred among 
children under 6 years old— 53 (21 2 /) under 
1 year Analysis of deaths by broad groups 
of causes showed that in the second third 
and fourth years of age digestive causes had 
been responsible for between 57 1 / and 
87 sy of the total deaths m each one year 
age group the main cause of death being 
sewre malnutntion with vanous complica 
tions 
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Way, this finding may lead to an epidemiologi 
cal method for estimating the significance of 
bovine infection in countnes where little is 
known about the prevalence of tuberculosis 
in cattle 

Serological studies of tubercle bacilli 

The question of how specific resistance to 
tuberculosis can be measured, which is a 
most urgent one, remains unanswered, despite 
many laboratory and clinical investigations 
during the past decades It is hoped that 
serological and histological studies of the 
immune response in animals, undertaken by 
the Tuberculosis Immunization Research 
Centre m collaboration with the field research 
programme of the TRO and with other 
centres and laboratories, may lead to the 
development of a practical laboratory test to 
measure quantitatively the specific resistance 
produced by tuberculosis infection and vac 
cination m man The first step m this work 
IS described m a paper by the Tuberculosis 
Immunization Research Centre on the cbera 
jcal fractionation of culture filtrates of 
tubercle bacilli and the use of the fractions 
in various serological tests in an attempt to 


find promising leads for a useful test Exten 
sive work with sera from experimental 
animals is necessary before the procedures 
can be evaluated on sera now being collected 
m field studies by the TRO on large groups 
of persons with different kinds and degrees 
of tuberculin sensitivity and tuberculosis 
infMtion 

Data on BCG programmes 

Comprehensive data for the WHO/ 
UNICEF BCG programme during the two 
and a half year period from July 1951 to the 
end of December 1953, with detailed tabula 
tions of the numbers of persons tuberculin 
tested and vaccinated in each country, by 
age and sex are included among the TRO 
studies published in the Bulletin For many 
countnes the data on the frequency of 
positive reactors constitute the only informa 
tion available on the prevalence of tuber 
culous infection The value of these statis 
tics may well increase with time, for the mass 
vaccination programmes can be expected to 
destroy the epidemiological and diagnostic 
value of the tuberculin test for many years 
to come 


KWASHIORKOR IN CENTRAL AMERICA 


Various syndromes associated with mal 
nutrition were described in Central Amenca 
under different names as early as 1908 they 
were generally asenbed to vitamm deficient^ 
or multiple nutritional deficiencies From 
1944 onwards most investigators emphasized 
the special importance of protein deficiency 
in the syndrome and related it to similar 
syndromes observed in other parts of the 
world 

Although the name kwashiorkor has 
now become widely applied to this clinical 
entity, the broader expression smdrome poh 


carmctal mfantil (multiple deficiency syn 
drome in children) is more commonly used 
in Central and South America * 

In 1951 FAO and WHO sent a mission to 
Central Amenca to investigate the syndrome 
associated with protein deficicncv and to 
study Its relation to that already described 
m Afnca as ‘ kwashiorkor” This survey 
was earned out in five countries — Guatc 
mala Honduras Nicaragua Costa Rica 
and Panama Health authorities doctors 
paedialncians, social workers and nutrition 
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ponents of a good diet rather than as vitamia 
preparations 

Vanous Iherapeuuc methods or agents have 
been tried as adjuvants to the dietary treat 
ment or m emergency cases and have given 
good results These include lipotropic agents 
anVi anaemic preparations blood transfu 
sions plasma and ammo-acid solutions and 
parenteral rehydration 

The treatment given in the pnncipal hos 
pitals of Central Amenca is usually excellent 
and has resulted m a reduced mortality rate 
However in numerous secondary hospitals 
It vs still unsatisfactory oviing to either ignot 
ance or lack of staff or funds 

PrereatJon 

Methods recommended for preventing the 
disease include (a) mcreased production 
and consumption of foodstuffs nch in animal 
ot vegetable proteins (6) education of the 
public m nutritional matters (c) public 
health measures and (d) supplementary 
feeding programmes for the vulnerable 
groups Additional animal proteins could be 
introduced by incr ased use of skim milk 
(ennehed or supplemented by vitamin A 
where oecessaty) and of fish Attention 
should be given to the production and coo 
sumption of cheap dned salted or smoked 
fish and to the preparation of fish flour in 
a form that wo^d make it acceptable 


An increased protein consumption how 
ever will for a long time depend mainly on 
vegetable sources The possibilities sug 
gested in this field are developing newr 
varieties of maize with a higher content of 
methionine and tryplophane increasing the 
production of certain plants such as beans 
which are already consumed and selecting 
the varieties with a high protein content and 
a balanced ammo acid composition pro- 
moting the consumption of ground nuts 
either untreated or m the form of presscake 
ID combination with starchy roots and using 
soybean milk as a milk substitute An 
attempt has also been made in Mexico to 
produce a powder incorporating lO/g soy 
bean and 90% maize which can be used for 
the preparation of lortillas without altering 
their taste 

Education of the public in questions of 
nuinuon directed at first towards mothers 
and schoolchildren, would result m an im 
provement in food consumption and in the 
Qutnuonal status of the population Speaat 
programmes of education are already earned 
out by the INCAP and several co-operative 
bodies Pending the results of these Jong 
term measures supplementary feeding pro- 
grammes— particularly the supply of milk 
to children by UNICEF — ^have been deve 
loped for the most needy groups of the 
population and should be extended 


Insect Control Symposium Papers Published 

The papers presented at ihe Fust Intemaiional Symposium on the Control of Insect 

Vectors of Disease (see CWmefc o/fAc o ra/i/carion 1954 8 I29i have now 

been published and are ava lable (hrovgh (be Pondazione Einanuele Pa(em6 Viale Regina 
Elen^ 299 Rome The paper, are « ntber French or English, wtih aummanes m these 
two languages and in German and Italian 
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Influence of diet on the syndrome 

As shown previously m Afnca, there is 
a direct relation between the diet and the 
syndrome The growth curve of breast fed 
children is normal dunng the first few months 
but It generally falls off after 6 8 months 
among the poorer populations of theintenor 
In general weaning takes place between the 
ages of one year (among whites or in towns) 
and two years or more (among Indians) 
Mixed feeding whenever started, almost 
always consists of maize gruel (atole) sup 
plemented by sweetened water fagi/a duke) 
and later by potatoes or sweet potatoes, 
various roots and vegetables, tortillas bread, 
and occasionally fruit Between 18 months 
and three years of age the children are given 
the usual f^amily diet based mostly on maize 
Protein nch foods such as milk, meat, and 
eggs are rarely included in the diet of the 
poorer families 

Dietary surveys have been conducted m 
Guatemala, Honduras, and Ccsta Rica to 
determine quantitatively the various foods 
consumed in groups of rural families selected 
at random and to assess the value of their 
nutrient content While the calone value of 
the daily ration is more or less satisfactory 
(94-102% of the requirements), as is the total 
protein intake (82-1 16%), the animal protein 
intake is very low, and the requirements in 
calcium, vitamin A, niacm, riboflavin, and 
ascorbic acid arc far from adequate!)' met 

In poor famihes — in which the syndrome 
mostly occurs — ^food consumption is even 
lower than that of the groups surveyed An 
attempt was made to investigate the actual 
food consumption of children with the syn 
drome who lived in poor families in Costa 
Rica Compared with the actual food intake 
of a healthy four year old Guatemalan child 
taken as a reference child and with the 
standards recommended by the US National 
Research Council, the actual consumption 
of these children was stnkingly unsatisfactory 


Poverty is thus the mam etiological factor 
responsible for the syndrome, which occurs 
mainly among very poor families where both 
protein consumption and calone intake are 
low the diet is always badly balanced and 
all degrees of undernutntion and malnutn 
tion are seen However, ignorance also plays 
a role in maintaining bad feeding habits 
dunng or after weaning as well as during 
illness of children when the diet given to 
them is still more unbalanced An example 
of this IS provided by a survey covering four 
families, m which one child showed the syn 
drome although the diet of the famihes as 
a whole was relatively satisfactory in most 
Its elements, that of the children was highly 
deficient in all the nutnents and must have 
accelerated the course of the disease 

Treatment 

Treatment of the syndrome in Central 
America is based on the generally accepted 
etiology, namely, primary protein deficiency, 
vitamin deficiency due to inadequate intake, 
and, frequently, more or /ess severe under 
nutrition The treatment is essentially dietary 
and corsists largely of the administration of 
skim milk — frequently acidified or supple 
mented by dextrose— animal proteins fresh 
vegetables and as little fat as possible When 
anorexia diarrhoea and oedema have dis 
appeared a more complete and varied diet is 
introduced, composed predominantly of 
foods nch in proteins and vitamins and pro 
viding an adequate supply of calones 
Although vitamin deficiency is an aggra 
vating factor in the syndrome, it is not always 
necessary to administer vitamins m thera 
peutic doses Large doses of the vitamin B 
complex, for instance have been found not 
merely useless but harmful The only vita 
mins that ought be specially given when there 
IS a definite deficiency are vitamins A and C 
which are lacking in a skim milk diet It is 
always preferable to give vitamins as com 



ponents of a good did rather than as vitamin 
preparations 

Various therapeutic methods or agents have 
been tried as adjuvants to the dietary treat 
tnent or hi emergency cases and have given 
good results These include lipotropicagents 
anti anaemic preparations blood transfu 
sions plasma and ammo-acid solutions and 
parenteral rehydration 
The treatment given in the principal hos 
pitals of Central Atnenca is usually excellent 
and has resulted in a reduced mortality rale 
However in numerous secondary hospitals 
It 1 $ still unsatisfactory owing to either ignor 
ancc or lack, of staff or funds 

Prevention 

Methods recommended for preventing the 
disease include (a) increased production 
and consumption of foodstuffs nch in animal 
or vegetable protems (h) education of the 
public in nutritional matters (e) pubbe 
health measures and (<0 supplementary 
feeding programmes for the vulnerable 
groups Additional animal proteins could be 
introduced by uicr ased use of stum milk 
(enriched or supplemented by vitamin A 
where necessary) and of fish Attention 
should be given to the producuon and coo 
sumption of cheap dned salted or smoked 
fish and to the preparation of fish flour in 
a form that would make it acceptable 


An increased protein consumption how 
ever will for a long time depend mainlv on 
vegetable sources The possibilities sug 
gested in this field are developing new 
varieties of mane with a higher content of 
methiomne and tryptophane increasing the 
production of certain plants such as beans 
which are already consumed and selecting 
the vaneties with a high protein content and 
a balanced amino-acid composition pro 
moting the consumption of ground nuts 
either untreated or in the form of presscake 
in combination with starchy roots and using 
soybean milk as a milk substitute An 
attempt has also been made m Mexico to 
produce a powder incorporating 10/ soy 
bean and 90% maize which can be used for 
the preparation of tortillas without altenng 
their taste 

Education of the public in questions of 
outntion directed at first towards mothers 
and schoolchildren, would result m an im 
provement in food consumption and m the 
nutntional status of the population Speaa] 
programmes of education are already earned 
out by the INCAP and several cooperative 
bodies Pending the results of these long 
term measures supplementary feeding pro 
grammes— particularly the supply of milk 
to children by UNICEF — have been deve 
loped for the most needy groups of the 
population and should be extended 


Insect Control Symposium Papers Published 

The papers presented ihe First fniemaiioiul Symposium on the Control of Insect 
Vectors of Disease (see OroB/ffee/rAe iForWW^a/iV O ran/,i»mn 1954 8 I29ihavcn0w 

heen published and are a ailable throu^t the Fondaztope EmanueJe Patemft Viafe Regina 
Elena, 299 Rome The papers are in eiilier Fiencb of English, with summanes iq these 
tv-o languages and m Ceman and Italian 


23 


Notes and News 


Consultant Group on Atomic Energy 

in Medicine and Public Health 

In December 1954, the Director General 
convened a group of four scientists to con- 
sider the role of atomic energy in the develop- 
ment of medicine and biology and the re 
sponsibilities of WHO in this new field The 
two mam topics of discussion of the con 
sultants were (1) the problems of health pro 
tection in dealing with atomic energy, incfud 
mg the disposal of radioactive waste matenal, 
nuclear reactor safety, definition of radio 
logical units, and standardization of radio 
active materials, and (2) the constructive use 
of atomic energy in biology, medicine and 
public health 

The meeting of these consultants was 
planned by WHO some time ago but was 
given more urgency by a resolution adopted 
on 4 December by the United Nations 
General Assembly which called for an inter 
national conference on the peaceful uses of 
atomic energy and which established an 
advisory committee charged with the pre 
paraiion of the conference The conference is 
to be held not later than August 1955 and 
WHO IS expected to be called for consulta 
tion by the advisory committee and to par 
ticipate in the conference 

The discussions of the consultant group 
were led by Dr J Bugher Director Division 
of Biology and Medicine Atomic Energy 
Commission, "Washington D C , USA The 
other members of the group were Dr A 
J Cipnani, Director, Biology Division, 
Atomic Energy of Canada Ltd , Chalk 
River, Canada Dr J F Loutit Director 
Radio Biological Research Unit Atomic 
Energy Research Establishment Harwell 
England and Professor C Manneback Pro 
fessor of Physics University of Louvain 
Belgium 


Yaws in Afnca 

Dr C J Hackett, a tropical disease expert 
and a specialist on yaws control, has made a 
study tour of several countries of Africa on 
behalf of WHO as a pmUminary step m a 
continent wide plan for the control of tre 
poncmatoses The purpose of his tour, which 
took him from Liberia to the Belgian Congo 
passing through Sierra Leone, Nigena, and 
French Equafonal Africa was to consult 
with the various governmental authonties and 
health services 

WHO is already aiding projects in 
Bechuanaland Libena, and Nigena, and with 
the CO operation of UNICEF, is contemplat 
ing further treponcmatoscs control operations 
in Africa In addition an international 
conference on the treponcmatoscs is expected 
to held m Africa during 1955 

In the yaws control programme m Nigeria, 
which is being aided by WHO and UNICEF, 
309 502 persons had been examined m three 
regions of the country by the end of Septem 
ber 1954 About 6S% of those examined 
(206 722 cases) had been treated and 96 427 
contacts protected, making a total of 303 149 
treatments administered An effort is b^mg 
made to reach the highest possible percentage 
of the population in the areas where yaws 
IS prevalent 

Thailand Sanitation Project 

Recognizing the importance of the environ 
ment m child health the Government of 
Thailand working with UNfCEF and WHO 
IS including sanitation as part of a maternal 
ind child health demonstration and training 
project which is under way in Bangkok The 
sanitarian assigned to the project Mr R V 
Coombs IS training public health personnef 
particularly sanitary inspectors and is advis 



ng the city council on problems of sanitabon 
By the end of March 1955 more than 180 
tamtary inspectors s>i ill have received ttaining 
Among the sanitabon problems to which a 
solubon IS being sought are surface drainage 
sewage disposal and rubbish collection 
Practical improvements have already been 
realized Advances have also been made 
through a complete house to*house inspection 
ofthe whole city the organization ofa school 
sanitary service formal sanitary control of 
eating and drinking establishments and of 
ibnerant vendors and supervision of fac 
tones workshops and dangerous and olTen 
stve trades 

Second Asian IMalana Conference 

The Second Asian Malaru Conference 
(Malana Conference for the ^\estem Pacific 
and South East Asia Regions) was held m 
Baguio the Philippines from IS to 24 
November 1954 It was attended by 42 
malanologists from 15 difierent counines 
The conference which was sponsored by 
WHO with the co-operabon of the Govern 
ment of the PhiLppines reviewed the silua 
bon with regard to malana in the two 
Regions noting that in the 23 countnes aod 
temtones ooncemed with a population of 
about 659 million persons 276 miUion live 
jn malanous areas In 1953 80 milbon per 
sons were being protected against malana 
through national and intemational control 
efforts 

It was agreed by the conference participants 
that the ulbmate goal of nation wide malana 
control programmes is the eradication of the 
disease within as short a time as possible 
before any possible DDT resistance occurs 
Malana eradication has already been achieved 
m large areas of Ceylon and Thailand 
The conference partiupants devoted most 
of their time to the discussion of technical 
problems associated with malana control 
but, as at the First Asian Malaria Confer 
ence ^ stress was also laid on the economic 
and social aspects of the disease and its 
control 
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Dr Antonio Ejercito Director of the 
Malana Control Project Department of 
Health Philippines was elected Chairman of 
the conference Dr K C Liang Director of 
the Taiwan Provinaal Malana Research In 
sbtute Vice Chairman and Dr S Soepanno 
Director ofthe Malana Institute of Indonesia 
Rapporteur 

Following the close of the conference a 
number of the participants accepted an tnvita 
lion of the Govemmeni of Taiwan to visit 
malana-control operations on the island 
Since May 1952 a large scale anbmalana 
programme has been under way in Taiwan 
with the assistance of WHO which is provid 
ing Ihe services ofa malanoJogisr an entomo- 
logist and a public health engineer as well 
as fellowships for training of local penonnel 
The Foreign Operabons Adaunistrabon 
(FOA) of the USA is also assisbog in (his 
programme through the provision of sup- 
plies and equipment 


Aid to Sodan in Control of Sleeping Sickness 

WHO has signed an agreement to assist the 
Ministiy of Health of the Sudan m efforts to 
combat trypanosomiasis The Organization 
has been asked to send a consultant to advise 
the Government and is providing transport, 
certain supplies and enough prophylacuc 
drugs for lOOOOO doses 

As the first step m a programme to fight 
the disease in the south of the country about 
30000 persons will be given prophylaxis in 
three doses administered sis months apart 
At the same bme active cases will be referred 
to health centres for treatment It is hoped 
that this will lower transmission and the 
number of new casi*s pending the insbiubon 
of peitnanent control measures 


Health Edocabon of Ihe Public 

WHO healih educators are working m 

many parts of the world In Liberia a health 

education consultant on a short term assign 
ment, is assisung m a suney of existing needs 
and local resourees and m planning further 
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development of health education In Egypt 
two former WHO Fellows have returned to 
their country and are associated with the 
WHO assisted Government rural demonstra 
tion and training project at Calioub, where a 
health educator has been working for some 
time Since 1953, a health educator has been 
aiding the Government of Libya in improving 
health through education conducting courses, 
particularly for young women, and working 
with health and education authorities and 
with voluntary organizations Another health 
education specialist has been assigned to the 
All-lndia Institute of Hygiene and Public 
Health, Calcutta, to assist in giving instruc 
tion in health education of the public m 
developing a field training programme in 
health education and m establishing a section 
on health education within the /nstitute In 
Ceylon, a public health educator has been 
assign^ to the Department of Health Ser- 
vices, Colombo, to aid in the development 
of a country wide health education pro 
gramme Two international health education 
consultants are working in the Americas — 
one with the WHO/PASB Zone Office in 
Guatemala and the other in Paraguay And 
in the Region for the Western Paafic, an 
adviser in health education has been attached 
to the Regional Office 

During 1954, the United Nations Relief 
and Works Agency for Palestine Refugees id 
the Near East (UNRWAPRNE) with the 
assistance of WHO, trained a group of public 
health education workers A health educator 
v/asas&vgned to UNRWAPRNE to aid in orga* 
nizing and directing the training programme 
Seven men and two women, selected from 
the refugee populations of Gaza, Jordan 
Lebanon, and Syna received six months of 
academic training at UNRWAPRNE head 
quarters Beirut, Lebanon In August 1954 
the students were assigned individually to 
refugee camps in the countries from which 
they had been recruited to begin a six month 
penod of supervised field training On the 
basis of the initial successful operation of 
this experiment in training the Agency 
recruited a second group of eleven students 
who began training in November 1954 


Rural Sanitation in the Americas 

Among the subjects covered m reports on 
health conditions presented by Member States 
at the sixth session of the WHO Regional 
Committee for the Amencas 2 were sanitation 
programmes undertaken during the period 
J950 53 Included in these reports was 
information on water systems sewage dis 
posal rural sanitation elimination of refuse, 
milk and other food control control of insect 
vectors of disease and housing 

Particular attention is being given in the 
Amcncas to environmental sanitation m 
rural areas and much progress has been 
noted 

In Brazii, extensive rural sanitation work 
IS being earned on in the greater part of the 
Amazon Valley, m the valleys of the Doce 
and Sio Francisco Rivers and m other parts 
of the country Emphasis is on improvement 
of water supplies, waste disposal, and housing 

In Mexico it is estimated that more than 
90% of the rural communities have primitive 
and inadequate sanitation In a programme 
to improve rural sanitation, stress is being 
laid on school sanitation, with a view to 
making conditions in the schools at least, 
better than in the community in general 

In Venezuela, in 1950 90% of the estimated 
435000 dwellings in rural areas lacked pnvies 
or other adequate facilities for excreta 
disposal, and were supplied ivith water from 
contaminated or doubtful ^ 0 UTCCS T^e 
Ministry of Health and Welfare is promoting 
the construction of privies and more than 
70000 have been built during the past seven 
years The Government with the assistance 
of the Institute of Inter American Affairs, 
has completed water supply installations for 
107 communities with a total of 106984 
inhabitants 

\cIIow Fever Conference In the Americas 

A conference on yelfow fever was called 
by the WHO Regional Office for the Americas 
in late December 1954 This conference was 
attended by esperts from the Regional 
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Office and by leading authonties from tie 
US Public Health Service the US Amy 
Navy and Air Force Health Services the 
Rockefeller Foundation the Atomic Energy 
Commission the US Department of State 
the Gorgas Memorial Institute (Panama) 
and the Carlos Fmlay Institute (Colombia) 
Us pUTpoe was to rs'iew the present status 
of jellow fever in the Amcncas particularly 
the current movement of jungle yellow fever 
northward through Central America the 
1954 outbreaV in Innidad (after an absence 
of 40 years) and unusual activity of the virus 
m Venezuela in the same year and to discuss 
plans for Co-ordinated long range epidemio- 
logical studies and control 



Yelloiv fever appeared m Trinidad jn 1954 
first as a jungle disease and later in the 
Aedes-aegxpti infested port of Port of Spain 
causing economic losses amounting to many 
millions of dollars This urban outbreak 
was the first to occur in a maritime port m 
the Americas m 25 years and again focused 
attention on the ever present danger even 
in periods of lessened activity 


For the past ieats the Pan Amencao 
Salutary Bureau, WHO Regional Office for 
the Amencas has sponsored a continent 
wide programme for the eradication of 
JeJes oegypli Urban vector of yellow fever 
All of Bolivia Bran! Chile Costa Rica 
Ecuador Nicaragua Paoami Paraguay 
and Peru have been declared free of this 
inosquito and excepting the USA the rest 
of the countries of the Amsneas axe co- 
opetading m an eflbrt to nd the continent of 
any further threat of an urban yellow fever 
epidemic The progress of the campaign as 
of the end of Ortobef 1954 is shown on the 
accompanying map The time is not Car 
distant when with the eradication of aegypu 
from the Amencas all possibility of urban 
and maritime yellow fever vnll have dis 
appeared forever 

Malana Control Project in East Africa 

WHO IS assisting tbe East Afncan Malana 
Umt of the fintish East Afncan High Coo 
mission by providing the services of an ento- 
mologist, a chemist and two sanitarian tech 
meal officers UNICFF is supplying trans- 
port, equipment and insecticides 

This iDtemational assistance will enable 
the Malana Unit to extend the scope of its 
activities which are under the direction of 
Dr D Ragster Wilson Emphasis will be 
on entomological research ui preparation for 
spraying with dieldnn m a project which aims 
to slop malana transmission m the Parc Dis- 
trict of Tanganyika and the Taveta Sub- 
Distnct of Kenya, the combined population 
of which totals approximately 94 OOO inves 
tigatioos on the bionomics of anophelme 
larvae m Uganda will also be made In addi 
tion to a study of the vectors and control 
through insecticides drainage of swamps 
near towns in Uganda Kenya and Tanga 
nyika is planned with the technical guidance 
of the sanitary engineer 

Continent wide Campaign to Eradicate 

Malana 

The Pan Amcncan Sanitary Bureau WHO 
Regional Office for the Amencas is sponsor 
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ing a continent wide campaign to eradicate 
malana from the Amencas It is hoped that 
the goal of eradicating the disease from the 
continent can be achieved in five jears or less 
The inter Amencan programme is based on 
recognition of the fact that eradication is pos 
sible if intensive control measures are under 
taken on a large enough scale to prevent 
re infection from neighbouring countries — 
hence the continent wide approach 
It IS estimated that there are 135 nuIltOQ 
persons living in malanous areas in the Arne 
ncas, of which 60 million live in zones where 
the infection has been suppressed 45 million 
in protected zones, and 30 million m 
unprotected zones The object of the eradica 


tion campaign will be to eliminate the infec- 
tion from the unprotected areas and thereby 
to prevent the re infection of the others 
^penence acquired m countries where 
eradication has been achieved shows that 
campaigns to eliminate malana within a 
definite period are less costly than pro- 
grammes of continuing control A country 
can claim to be free from malana if no 
indigenous case of the disease ts reported m 
three years According to this critenou 
malaria has been eradicated from five 
provinces of the Argentine Kepublic from 
three provinces of Ecuador, and from all of 
the USA, with the possible exception of a 
few counties in Texas 


Review of WHO Publications 


Bulletin of the World Health Organization 
1954 11 , No 4-5 special double number 
on malana control 382 pages Pnee £I 
$3 00 or Sw fr 12 — Articles m English 
or in French with resume in the other 
language 

At the end of the Second World War the 
newly developed contact insecticides with 
residual action revolutionized methods of 
malana control and made it possible to 
control the disease economically in rural 
areas During the last ten years malaria 
control programmes have developed all over 
the world and, as a result the objective of 
WHO in this field — namely the elimination 
of malana as a public health problem — is 
being approached In some countries eradica 
tion has actually been achieved , where malana 
has disappeared from both man and mosqui 
to it has even been possible to interrupt 
active control measures and to replace them 
by a new policy of defence against the 
reintroduction of the disease 
Recently a few species of malana vectors 
have developed resistance to the chlorinated 
hydrocarbon insecticides and the possibility 


that the same phenomenon may occur in 
other species is an important factor which 
will have to be considered in future planning 

This issue of the Bulletin of the World 
Health Organization gives a cross section of 
the present status of malana control by 
residual insecticides— its successes, its Iimita 
tions, and the problems which have recently 
arisen 

The first paper, by E J Pampana ^ 
illustrates the changes that are suggested in 
the planning of large scale malana-control 
programmes today as compared with the past 
years P H van Thiel D Metselaarcon 
tnbute a preliminary report on the rather 
important problem of whether malaria trans 
mittcd by Anopheles of the punctiilatus group 
can or cannot, be controlled by residual 
insecticides Papers by J Hamon 
G Dufour, J Sautet «S. R Aldighicn 
H Floch and C M J Jaujou describe 
national programmes carried out m tropical 
and m temperate climates L Mara reports 
on a typical co operative project between the 
^vemment of a country WHO and 

SccCAron nUnUhOtt 1954 I 3 * 



UNICEF and illustrates the vanous tD\estiga 
Uons that WHO personnel carry out in 
projects of this kind m order to give the 
government concerned a clear picture of the 
local epidemiology and of the bionomics of 
the vectors in relation to climatology so that 
the planning of control may be based on 
sound knowledge of conditions affecting the 
transmission of the disease in the particular 
area 

F J Dy summarucs the very valuable 
documentation submitted by govemments in 
the South East Asia and Western I^cific 
Regions to the First Asian Malana Corifcr 
ence held in Bangkok in September 1953 
M A Fand presents a report on the 
inelTecliveness of DDT residual spraying jn 
the Jordan Valley This provides a good 
example of how a combination of several 
factors can counteract the action of DDT 
and it emphasizes the importance of prtlim 
inary malana survey work in guiding anti 
malana operations 

M E Fanoaud &■ R Cboumara aod 
I H Vmeke rebte their expenences lo the 
utilization of aatimalana drugs as adjuvants 
to residua] insecticide methods when the 
latiet are too slow in their action upon 
trsnsnissioQ 

J M Aodrews Jean S Crant & R F Fnu 
give an eumplc of the results of interrupting 
residua] spraying in a country where malana 
had been edlciently controlled but which was 
subject to an influx of infected immigrants 
G Oighoh gives a further example of how 
spraying operations may eventually be 
reduced even in tropical areas by adequate 
planning 

The last three papen in this number of the 
Bulletin deal with the development of resis 
tance to insecticides in anopheline species 
G D Georgopou]os relates how m Greece 
A zaeharon which had become resistant to 
DDT has also been shown to have acquired 
alessersusceplibility tochlordane C Garrett 
Jones t G Gramiccia describe then observa 
tions in two villages m Lebanon which gave 
very strong indications that A satharoyt had 
developed resistance Finally H Trapido 
stales that observations m sprayed vUJages 


m Panama where A albimnus could again 
be found iP fair numbers m sprayed houses 
have shown that this speaes has not developed 
any change in physiological susceptibUity 
to DDT and that the reduced effectiveness of 
the spraying may therefore be due to be 
bnviounstic: changes m the speaes 


Poliomytluis iHof!d Health Orgam ation 
Monograph Series No 26) Geneva, 1955 
40Spages Pnce £2 58 00 orSw fr 24 — 

A new era in the study of poliomyelitis 
opened m J949 with the discovery by ^ders 
and h)s coBeagnes that pohovirtis could be 
grown in tissue culture The profound 
significance of this discovery has gamed 
world vnde itcogniiioa culroinatiag m the 
award of a Nobel Pnze 
Now five years aher this discoveiy a great 
mass of new informatiotv oa poUomy'liUs vs 
available and there are real hopes of finding 
practical and effective means of controlling 
(be disease 

The time has come when it seems wise to 
renew the present situation m the light of 
the new knowledge partly to make av-iiable 
ID one volume knowledge which is scattered 
m hundreds of papers m many different 
publications and partly perhaps more 
important to see what remains to be done 
before we can reasonably hope to applv 
successfully the control measures now under 
intensive development. Abundant experience 
m the control of other diseases has shown 
that (he existence of a vaccine is not by itself 
enough that the methods of its use nay make 
all the difference between success and failure 
aod that the best method of application may 
differ la different epidemiological arcum 
stances 

This WHO monograph is designed to fill 
ih*se needs Comprehensive reviews arc 
ptesented of vanous a^pects of poliomyelitis 
tinder five mam beidmgs epidemiology 



clinical aspects, virology, immunology, and 
control 

The first section on epidemiology, contains 
a review of present knowledge by J R Paul 
and a study on poliomyelitis in the under 
developed areas of the world by J H S Gear 
These two articles, together with a statistical 
study by M -J Freyche & J Nielsen on the 
incidence of the disease and its changing age 
incidence since 1920 present poliomyelitis as 
a dynamic problem and show the direction 
of Its evolution 

Under ‘ clinical aspects ’ , R Debre & 
S Thieffry consider the symptomatology and 
diagnosis of poliomyelitis, W R Russell 
discusses the management of acute polio 
myelitis and H C A Lassen gives detailed 
practical information on the management of 
respiratory and bulbar paralysis in polio 
myelitis 

The virus of poliomyelitis is described by 
S Card A J Rhodes W Wood A, 
D Duncan consider the place of vims 
laboratory tests in the diagnosis of the mfec 
tion J F Enders appropriately, contributes 
a review of the present status of tissue 


culture techniques m the study of the polio 
myelitis viruses 

Immunization is the only approach to the 
control of poliomyelitis which gives any 
prospect of success It is the subject of three 
papers Immunity in poliomyelitis with 
special reference to vaccination ", by 
A B Sabin, Immunization of man with hv 
ing poliomyelitis virus , by H Koprowski, 
and * Passive immunization against polio 
myelitis , by W McD Hammon 

Finally, A M M Payne reviews the place 
of public health measures in the control of 
poliomyelitis in the light of modem views 
on the epidemiology of the disease 

Like the WHO monograph on influenza 
this volume on poliomyelitis assembles 
valuable information by contributors of note 
on an interesting and complex subject 
‘covering the most important aspects of 
recent advances, and oflfering a range of 
speculation beyond the province of the ortho* 
dox textbook " * 
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MALARIA CONTROL 


Changing strategy in malaru control 
Malana control m Netherlands New Guinea 
La lutte antipaludique i La Riunion 
La lutte antipaludique ^ la Guadeloupe 
La lutte antipaludique cn Guyanc Fran^aisc 
La lutte antipaludique en Corse 
Malana control tn South Malabar 
Malana control in Asia 
Ineffectiveness of DDT spraying m Jordan Valley 
Prophylaxie medicamenteuse du paludisme 
Propfiylaxie du paludisme au Sud Viet Nam 
Imported mahna and malana control in the USA 
Malana control in Bntish Guiana 
Resistance of Anopheles sacharovi to cblordane 
DDT resistance of Anopheles sacharovi m the Levant 
DDT resistance in Anopheles albimaous 


BULLETIN OF THE WORLD HEALTH ORGANIZATION 
Vol 11 No 4-5 282 pages 

A ucks in rlther English o french m uh a summary in the mho- tanfuage 
Pnee £1 SJOO S« fr i2-~ 



World Health Orgaaization Monograph Senes No 22 


PLAGUE 

PoUttzer 


698 pages bibliographies 79 illustrations (mclud 
ing 40 original drawings 2 folding maps and 
2 coloured plates) 

Price £3 5s SIOOO Sw fr 40 -^cloihbound) 

Plague, from the beginning of his(or) 
(he dread of mankind is a disease Mhich is 
regressing but \\bich has by no means been 
eradicated Endemic in many countries 
enzootic among mid rodents in iost areas 
of the Morld, it remains an important 
problem in public health 

The author, drawing upon the experience 
of a lifetime largely desoted to plague, has 
provided in this u ork not only a summary of 
present knoM ledge, but also a practical 
guide for clinicians biologists, health 
workers and epidemiologists 


Press comments 

The Proetilmer September 1934 No 10)5 
Vol 173 pages 326-7 

The author is to be congratulated on having 
produced a volume which wih undoubtedly 
become a standard work of reference " 

The MiUiary Surgeon September 1954 Vol 115 
No 3 page 233 

In summsTTf altogether this book >» sa 
invaluable addition to the medical library Ol 
organizations and individual} as a complete 
reference work on plague " 

American Journal of Public Health September 
1954 

he has provided an e’ttremely valuable book 
nol only for research workers but for others 
who are concerned with efforts against this 
djseasc regardless of their professional back 
grounds or occupational interests " 

British Medical Journal 31 July 1954 page 287 
•• This is a monumental work and it will 
be a standard book of reference for many years 
to come 
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NATURE AND EXTENT OF THE PROBLEM 


inSTORY 


The usual cliiucal signs and symploms of 
plasmodial infections arc so charactensuc 
that -wlieiv they ate spcci&«d whether in 
ancient mediaeval or modem writing one 
safely assumes that the illness thus described 
must have been malarial regardless of names 
applied to It at various times and places 
Because references to these intermittent fevers 
can be found m the literature of all historical 
periods it is generally agreed that mabna 
has been present from earliest times 
Malana was never and is not today 
evenly distributed throughout the world 
There is no evidence m the records available 
for example that tt was cotnmon m tgypt 
from the time of Imhotep and the Old king 
dom about 3000 b c to about the seven 
tcenth century before Chn^t yet the disease 
was undoubtedly v idespread tn earliest times 
in the regions that embraced Babylonia and 
Assyna and India and south China It has 
continued to be troublesdine m the latter 
areas up to the present day 
To what extent malana afflicted the Cretan 
civilization before 1500 B c is not clear but 
intermittent leven were subsequently well 
known m ancient Greece The Hippocratic 
writings desenbed the periodicity of malana 
paroxysms and noticed thni the disease was 
most prevalent in manhy ateas The inter 
mittents became more common in Greece 
after 400 v c and some auihontits believe 
that they constituted an important factor in 
the decline of physical vigour intellectual 
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power and moral fibre which resulted in the 
downfall of Greece from its high place of 
world leadership Greek medical writers in 
Alexandria and Rome until the third century 
after Christ continued to give good de 
scnptions of the mtermiUent feven By that 
time these fevers had apparently begun to 
appear also m the delta of the Nile but never 
to any great extent 

Ihere is no evidence that malana was com 
mots among the ancient Etruscans of Italy 
but the disease certainly was prevalent during 
the Roman Republic and Empire It became 
so disturbing in the Roman Campagna, and 
even in Rome itself that a goddess of tertian 
and quartan fevers the “ Dea Febns " was 
worshipped for pieventive and curative help 
Cenam Roman observers such as Vano and 
Cotumella clearly noted an association 
between marshes and malana Some autho* 
nties bebeve that as in Greece so in Rome 
malana was a powerful factor m accelerating 
the deebne of a nvilization 

During the Middle Age intermittent fevers 
were widespread throughout much of Europe 
and Asia and doubtless also of Africa But 
there is a question as to whether or not thev 
occurred at all m the Atnencas up to the time 
when Columbus established a colony at Isa 
bcUa, on the north shore of Hispaniola in 
1493 Many hjstonansbeUeve that the game 
tocytes of the plasmodia were earned to the 
Amerreas by these colonists Other equally 
qualified historians such as Arcos of Ecuador 
and JaramUlO'Arango of Colombia, suggest 
that malana may have been taken to the 
Americas m the dim past when Asians 
migrated to the western coasts Arcos states 
that malana was rampant for example 
among the amues of Pachacutec in 1378 
Vrhaievcr the truth may be malana was well 
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known in the Americas from the sixteenth 
century onwards, extending at limes all the 
way from northern Argentina and Chile to 
southern Canada 

During the Renaissance of the fifteenth 
and sixteenth centuries, there were no great 
advances in knowledge of malaria In the 
seventeenth century, cinchona bark began to 
be used in treating malarial fevers This made 
possible a much clearer definition of the 
malarial fevers which was further sharpened 
by the considerable attention Sydenham gave 
them during severe epidemics m England in 
1661 64 Also m this century the belief 
became widespread that the intermittent 
fevers were caused by bad air particularly 
from marshy places 

The eighteenth century saw the beginnings 
of modern hygiene but malanology was not 
ready to reap much benefit from this awaken 
mg, and the disease continued to be wide 
spread in endemic and epidemic forms The 
nineteenth century was one of fundamental 
progress the etiology of the disease was 
uncovered including the identity of the 
pathogen and mode of us transmission 
The name of the disease originated in 
Italy, where mala meaning bad, and 
ana , meaning air were joined to form 
the word malaria ’ referring at first to the 
cause not to the disease 'Hus gave rise to 
the term malarial fevers Finally from 
about 1900 the word malaria assumed its 
present usage in English denominating the 
disease not its cause 

PREVALENCE AND DISTRIBUTION 

Data do not exist that permit an accurate 
estimate of the total number of malaria 
cases occurring m the world each year 
But on the basis of acquaintance with 
malanous areas and wide reading of pertinent 
reports, one might estimate that, among 
the approximately 2 5 biHion persons on 
the earth, more than 250 million have 


clinical attacks of malana and possibly 
2 5 million die of the disease each year 
Better estimates would of course, be possible 
if more information were available from the 
USSR and south China 
Since 1920, malaria has been reported as 
far north as the Dvina River, near Archangel 
m the USSR and as far south as 

Cordoba, in Argentina (32°$) It has 
occurred as high as 2770 m (9086 ft) in the 
Cochabamba region of Bolivia, where 
A pscudopunctipemis is the vector, and at 
259! m (8500 ft) near Londiani, m Kenya, 
Africa, where imported A gambiae and 
fimesius shelter m native huts In Tadzhik 
SSR in south Central Asia, it is said that 
A superptetus is a malaria vector at 2850 m 
(9348 ft) By way of contrast the disease has 
also been known m the Dead Sea basin 
400 m (1312 ft) below sea level Of course 
within these limits of altitude and latitude 
many areas are not infested 

In the central and south Pacific region 
such islands as the Galapagos, Marquesas 
Fiji New Caledonia New Zealand Marshalls 
and Carolines are entirely without Anopheles 
and so are not malanous The Hawaiian 
Islands are also free of malaria On Guam 
Anopheles subpictus indefintius appeared after 
(he beginning of the Second World War but 
up to the present tune malaria transmission 
has not taken place 

Very likely, malaria reached its maxnnum 
world dissemination between 1855 when it 
»as found in southern Canada, and 1922 23 
when it touched the Arctic Circle m Russia 
Since the latter date there has been a down 
ward trend m both distribution and preval 
cnce considerably more marked in some 
countries than others and recently much 
accelerated by residual spraying with in 
secticides For instance m formerly malar 
lous parts of Brazil British and French 
Guiana Cyprus, Greece, Italy, Mauritius 
Venezuela the USA and Vugoslavia there 
has been a tremendous decline in malaria 



morbidity and mortality Malana no longer 
occurs in Chile and seldom m Argentina In 
wide areas of Bombay and Mysore Stales 
m India and throughout Ceylon transtnis 
Sion has been almost completely interrupted 
by modem control and many other malarious 
countries can now point with pnde to areas 
in which the disease no longer constitutes a 
public health problem However intense 
malana is still found in certain parts of the 
Amencas between 15“N and 15®S in Asia 
south of 40“N m Indonesia, m the south west 
Pacific and in Afnca (see fig 6 page 44) 

SOCIAL AND ECONONne CONSEQUENCES 

Malana is a chrome invalid producing 
disease which docs not directly kill a high 
percentage of its victims although it is often 
a major cause of infant mortahiy The 
disease results id an increased number of 
deaths from other causes 4Qd lowers life 
expectancy but except m epidemic times it 
IS insidious rather than dramatic in its effects 
Nevertheless over the cencunes malana has 
had a profound influence on thousands of 
communities throughout the world VS'bether 
or not as some histonaos assert ii was 
decisiie m the downfall of Greece and Rome 
and in the mystenous depopulations that 
left massive rums m Foloonaruwa Ceylon 
and Angkor Wat Cambodia cannot be 
determined but there is ample testimony to 
the fact that malana has been one of the 
great scourges of humanity because of its 
stuntmg of physical and mental develop- 
ment Its notorious restnetmg of social 
growth, and its blighting of agnculture 
commerce and industry 
Chnstophers * a most careful observer 
Wrote in 1926 

Wliethef from the point of view of enhanced 
mortality sKkness and individual suffering or from 


ihe dfeci of prevtuung natural increase and sapping 
the vitality of populations or the paralysing effect 
on mdusOy and erploitation of the mineral or other 
natural wealth of the country or m the direct toss 
to Government in a variety of ways malana t$ 
universally Tecogwsed as the roost iroportani saniuty 
problem with which India has to cope" 

Sinton another keen student of malana 
stated m 1936 also with regard to the 
disease in India 

“The problem of etislence m very many parts of 
India IS tile problem of malana There is no aspect 
of life m tins country which ts not affected, either 
directly or indirectiy by this disease U constitutes 
one of the most important causes of economic 
misfortune, ngeridcnng poverty dimumhmg the 
quantity and the quahty of the food supply lowering 
the physical and intellectual standard of the nation 
and fcampenng roc i ta std prosperity and economic 
progress in every way " 

Many other quotations could be given For 
example Sigenst the medical histonan 
discussiQg makna m the Roman Campagna 
commented that " the entire history of a 
landscape was determined by a single 
disease ** 

Effect on bulb rate 

Malana affects a country s birth rate both 
by limiting the number of conceptions and 
by causing abortions and still births This is 
understandable m view of the predilection of 
malana parasites for destroying red blood 
cells and for congregating in large numbers 
m the placenta Giglioli * reported that m 
Bntish Guiana malana reduced fertility and 
depressed the birth rate the latter m the 
presence of malana control rose from 35 6 
m 1946 to 44 3 m 1952 In Mauntius the 
birthrate went from 38 4 m 1946 to 48 I 
in 1952 and m Venezuela from 37 6 m 1946 
to 43 7 in 1952 m each case during a country 
wide malana eradication project 
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Sometimes, however, malaria control is 
not accompanied by an increased birth rate, 
in fact, the number of births may decline 
For example the change in Ceylon during a 
period of firm malaria control has been 
negligible— from 38 4 in 1946 to 39 5 in 
1952 In Sardinia the rate of 26 9 in 1946 
fell to 24 8 in 1952 and in Cyprus the 1946 
rate of 32 4 dropped to 26 8 in 1952 

Effect on death rate 

Malaria affects the death rate directly by 
killing about I % on the average of those 
who have clmrcal attacks, and indirectly by 
lowenng the resistance of the other 99% In 
times of epidemics, large numbers may die of 
malaria For example, in Mauritius m 1867 
a malana epidemic resulted m 6000 deaths 
in a single month in Port Louis, which had 
a total population of only 47 000 In the 
Punjab in October and November 1898 
during an epidemic of malaria, there were 
recorded more than 307 000 deaths as 
compared with a normal average of 50 000 
per month The Ceylon epidemic of 1934 35 
destroyed 80 000 lives in seven months’ 
time When A ganibiae invaded Brazil, it 
caused an epidemic that m six months of 1938 
produced over 100 000 cases of malaria, 
with more than 14 000 deaths Other 
instances could be cited but these are 
exceptions rather than the rule For the 
most part, malaria has quietly but consist 
ently lowered the vitality of a community 
without causing sufficient alarm to stimulate 
effective control 

Numerous observers have reported that 
an increased incidence in malaria is followed 
by a general increase in morbidity and 
mortality from other causes and the more 
widespread malaria is the greater the effect 
When the rate of malaria prevalence falls if 
the disease has been common the general 
morbidity and mortality rates will concur 
remly decline 


The direct and indirect effects of malaria 
are more marked among infant and child 
populations Infant mortality in India for 
instance, has long been known to be about 
twice as high in malarious distncts as m 
relatively healthy areas Bruce Chwatt* re 
pons malaria mortality rates per 1000 in 
Nigeria as 12 5 in infants, 70 m small 
children and 0 5 or less m older children and 
adults Following malana control in 
Mauntius, infant mortality dropped from an 
average of 150, in the period 1934-48, to 
80 8 m 1952, and in Venezuela, the number 
decreased from 110 to 80 in four years of 
malana control 

The three mam causes of infant mortality 
are generally congenital and developmental 
defects, alimentary disturbances, and in 
fectious diseases Malana contnbutes to all 
three It also results in an initially lowered 
vitality of the infant, a diminished power of 
an infected mother to suckle her babies and 
a tendency towards general neglect of 
children if the mother is anaemic and weak 
from repeated attacks of malaria or has died 
of the disease When a mother is debilitated 
she cannot carry out her normal maternal 
functions and if the father is also a malarious 
invalid unable to earn a full wage or to grow 
an adequate food crop then the offspring 
start life under a severe handicap 


General effiects on health 


Sinton quotes a 1919 editona! m Public 
Health Reports * Competent investigators 
are of the opimon that the backward condi 
tcon of school children in the coastal plains 
of the Carolmas is almost entirely due to 
the prevalence of malaria And Smton* 
himself has written 


The disease has a marked efTect upon the nervous 
system and the mentality of the individuals afnicloS 
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nilb It It IS easy to see how a child whose cariy 
jttR ta« been jnatkedby a succeawn of weatemn* 
attacks of fever will probably enter adult life with 
a debilitated constitution and an ill-educated mtnd 
It cannot be expected that children suffering chronic 
ally from this disease wiU be mentally capable of 
obtaining that benefit from literary teaching or 
other trainmg that healthy children would deme 
Apart from the mental state attacks of the disease 
will seriously interfere with their attendance at 
school It IS not difficult to understand bow the 
coTtibined effects of physical weakness and nervous 
debility must hinder the powers of concentration 


and retard the normal development of the intelligence 
of such individuals " 

Economic losses 

Mainna undoubCecliy results m severe floan 
cial and economic losses direct and indirect 
in any country where the disease is highly 
endemic As an tUustration of sudi losses 
one may cite Russell &. Menon s * malano- 
economie survey ofa rural viUagein southern 

Ranei]. r F Jt Maioa. St K. (191 ) /*r mrrf 
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FIG 2. kCALAIUA IN INDIA 



India, the annual payments per person to 
quacks, pnests and doctors for the treatment 
ofmalanalfevers was equivalent to US $0 80, 
and losses due to other money paid out and 
to cash wages not received because of malaria 
amounted to SI 24 per person per year 
Malaria could certainly be controlled m this 
village by pyrethrum spra>ing to kill adult 
anophelines for about SO 08 per person per 
year Few villages in India were on a much 
lower economic level than this one where 
the total annual income per person was equi 
valent to only $11 26 Viewed simply as a 
matter of rupees and annas malaria was a 
burden to this village 
Malaria is an expensive visitor in any 
country For example, Howard,® a qualified 
observer, estimated in 1909 that malana was 
costing the USA no less than $100 000000 
per year and Williams,® whose career has 
been dedicated to the understanding and con 
trol of malana, estimated in 1938 that these 
annual costs had risen to $500 000 000 Even 
now, when mahna is a rare disease in the 
USA, it still levies an enormous hidden 
tax on the people because imports such as 
basic minerals hardwoods coffee and cocoa, 
vegetable oils waxes, and certain fruits which 
come from the malarious tropics are pnced 
at least 5% higher than they would need be 
if It were not for the cost of malaria control 
— or lack of control a greater expense — in 
the exporting countries, and because the 
market for every item of export to the tropics 
must naturally be smaller if malana consti 
lutes a heavy local financial burden on the 
people themsehes and on their governments 
Balfour S, Scott calculated in 1924 that 
the direct annual cost of sickness and death 
due to malaria in India was between 
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£50 000 000 and £60 000 000, and Sinton pul 
the figure at £80 000 000 quite apart from 
indirect losses What the latter involve can 
be imagined in the light of Ross s “ state 
ment, in 1910 

Malana is the great enemy of the explorer ihe 
missionary the planter the merchant the soldier 
the famer the administrator the villager and the 
poor and has I believe modified the world s history 
by tending to render the whole of the tropics com 
paratively unsuitable for the full development of 
Civilisation 

Some recent examples of the economic 
aspects of malana are of interest For 
instance, in an epidemic of malana in southern 
Egypt in 1942*43, one plantation alone 
suffered a monetary loss equivalent to 
$600 000 because most of the labourers were 
prostrated with chills and fever and were 
unable to harvest half of the wheat and a 
third of the sugar cane crops Several simi 
larly striking illustrations were presented to 
the First Asian Malaria Conference, held in 
Bangkok in 1953 * 

Mention might also be made of the numer 
ous ways in which governments sustain 
financial losses because of malana For 
example there are dimmivhed revenues from 
taxation greater expense for medical care 
higher salaries and wages demanded for serv 
mg in unhealthy areas slower development 
of natural resources impaired intellectual 
leadership and retarded social developmcni 
Hoffman** in 1925 summed up the econo 
mic aspects of malaria control thus 

The cause of malana eradication therefore rests 
upon sound economic as well as self-evident humane 
consideralions leaving no escape from the final 
conclusion that the entire subject most urgently 
demands the qualified and intelligent co-ordination 
of alt existing govemmentaf agencies and rrtjfed 
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health-corHCTving aetmties ofl the one hand and 
a broadtDtnded public policy on the other with 
specific reference however to the expenditures oo 
behalf of local afiti malarial measures on the part of 


the ^oeral public For economic reasons aIone» the 
dToit would be worth while, since the economic 
rcsnhs of effective anti malanal measures are a 
for^ne conclusion " 


METHODS OF CONTROL 


OLD AND NEN% METHODS 

Malaria control has four pnnctpal histon 
cal roots — drainage drugs larviades and 
adulticides 

Drainage 

The use of drainage to control mafana is 
a method that was first emplojcd by engineers 
m ancient Rome Although the eonsiructioo 
of drams at that time was almost entirely for 
agricultural benefit there are definite refer 
ences tn contemporary reports to some 
expectation also ot relief front marsh 
generated fevers Vitruvius for mstanoe 
wrote “ When the marshes are stagnant and 
have no drainage they become puind and 
emit vapours of s heavy and pescilenual 
nature ” Many attempts were made to dram 
the Pontine Marshes beginning at the lime 
of the Caesars but success did not come 
until 1940 when the last great scheme was 
completed Dus made possible the recfama 
lion of about 200000 acres of famtland 
supporting more than SOfXX) people lo an 
area where m 1930 not a single permanent 
household could be found 
At the beginning of the twcnlicth ceottuy 
there were extensive antimalanal dcatoae; 
projects m many places as widely separated 
as New York and Sierra Leone Brazil and 
Hong kong and there followed a gradual 
but vast increase tn uch drainage up to the 
period of the Second World War Parti 
cularly cfTeciive malana control by subsoil 
drainage was accomplished in Malaya by 


numerous workers — Wafson in 1901 fol 
towed by Evans Hunter ScharfT and others 

Drainage however is often expensive 
and by itself seldom gives full control of 
malana, particularly in areas where the 
vector finds canals and ditches to be suitable 
breeding pbces Today as in anaent Rome 
the chief usefulness of drainage i$ m the 
reclamation of land not m malana control 

Drugs 

Attempts to prevent nalanaf illness by 
taking prophylactic drugs date back to at 
least 1768 when Lind recoimnended tn 
fusions and tinctures of cinchona bark for 
this purpose Since the time when the alkaloid 
quinine became available soon after its 
isolation in 1820 it has been widely used for 
malana prophylaxis but it has never had 
more than partial success 

The factors involved m the use of drugs to 
prevent malana were at first not clearly 
realized A better understanding of malana 
has made it apparent that protective chemo- 
therapy or drug prophylaxis has several 
forms It may consist of an attack, on the 
spoiozoites or on the pre-eiythrocyiic stages 
This if successful i% true causal prophylaxis 
The action of the drug may be on the inulti 
plying forms in the red cells Such sehi-onl 
WocAage IS suppressive treatment or j«p 
pressne proieeuon that does cot necessanly 
eradicate the parasites but does prevent them 
from reaching a density sufficient to cause 
cIiOKal symptoms If the parasites are 
eliminated the result constitutes suppressive 
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no 3 EARLY USE OF CINCHONA 


BARR IN TREATING MALARIA 



(Phoio by courtuy of Profejjof P Alonio Sup<f 
tnMdent of the 510 Sp rito lloip til Kome) 

The introduction of Cinchona bork into the Sto Splnto Hospital in Home by Cardinal De Lugo 


cure Finally, by attacking gametocytcs a 
drug may render a malaria earner non 
infectious to mosquitos e>en if it does not 
destroy all the parasites 

Quinine does not affect any exo ery 
throcytic stages is not very active against 
gimetocytes and disappears so quickly from 
the blood stream that when given prophylac 
tically, It often does not effectively control 
the schizonts 

Other antimalanal drugs are mcpacrine 
(Atabrine) chloroqume (ISivaquine B or 


Aralen) amodiaquine (Camoquine) pro 
guanil (Paludnne) and pyrimethamine 
(Daraprim) Mepacrine which was syn 
Ihesized about 1930 was extremely useful 
during the Second World War It was found 
that Q I g per day consistently prevents 
clinical symptoms of all types of malaria and 
m addition usually gives suppressive cure of 
falciparum malaria and occasionally of vivax 
However there was a high percentage of 
relapsing vivax malaria when the medication 
was stopped Also the drug has certain 





disadvantages it sometimes has undesirahJe 
toxic by-efTects and it tempoTanly causes a 
colouration of the shm Chloroquine or 
amodiaqiune taken once a week m doses of 
03g or 04g of base respectisely gi\e 
excellent suppressive protection against a\l 
types of tnabna with suppfcsswe cure in 
mo t falaparum and some viva-X infections 
and With a mmirauto of by effects Pro 
guanil has been fairly widely used as a 
suppressive drug Pyrimethamine is sliH 
under field trial 

Both proguaml and pyrimethamine have 
been reported to have induced a marked 
drug tolerance in the plasmodia >n certain 
areas and this resistance to the drugs has been 
shown to remain even after the parasite has 
had several passages through vector mos 
quitos Such resistance has not been noted 
with regard to any of the other drugs 

Apart from the question of drug tesistanee 
suppKSsive treatment of maUna is much 
more proausmg than heretofore Never 
theless except where reUtivcly few cases are 
involved it has not yet been shown that 


malana can he eradicated from the average 
uifeoed community solely by the use of 
drugs In all hut excqitional conditions 
malana control by antimosquito measures is 
sliU cheaper and more effective than roedica 
two- Modem synthetic aotiioalanals are 
however of great help as adjuvants in 
contemporary campaigns to eliminate 
malana 

C^nricides 

The earliest record of the use of latvicides 
to control mosquitos appears to be a note 
in Dunbp s Amcncan Yearly Advertiser 
Philadelphia 1193 In this case “ common 
oil (whale oil ’) was used to kill larvae 
found in ram water casks Petroleum cil> 
began to be used against mosquitos in the 
nineteenth cetiiurv and were applied to 
bTtedmg places on an enormous scale in 
malana*control operations from 1900 on 
wards They stjll have much usefulaessusdfe 
special conditions but have been found 
unnecessary m malana control wherever the 
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anopbeline vectors can be destroyed by 
adulticidal sprays 

Powdered larvicides were apparently first 
used in the form of Pans green, by Marston, 
in New Orleans early in the twentieth 
century The first comprehensive experi 
ments were performed by Barber and Hayne 
in 1921 Thereafter until the end of the 
Second World War, Pans green was used in 
tremendous quantities in many parts of the 
world, distributed by hand by various types 
of dusting machines and by aeroplanes with 
great success against anophehne lar\ae But 
as in the case of oil Pans green has much less 
usefulness today, because experience has 
shown that malaria control is more eflective 
and economical when the adults of the vector 
are attacked rather than the larvae 

Adulticides 

The first method of mosquito control used 
by roan was perhaps, the destruction of 
adult mosquitos by hand This was one of 
the measures employed systematicafiy by 
Gorgas and his colleagues dunng the con 
struction of the Panama Canal the labourers 
quarters were regularly visited by men whose 
job it was to kill as many of the resting adult 
anophehnes as possible Other measures 
directed against adult mosquitos, such as 
the use of bed nets and screens and the 
application of repellents to the skin have 
been and still are important aids to in 
dividuals in malanous places 

Killing adult mosquitos has become the 
most effective and most widely used method 
of controlling malaria and adulticidaf sprays 
have proved the most satisfactory means of 
achieving this purpose The first mosquito 
spray to have wide application \»as a petrol 
eum oil extract of pyrethrum Park Ross and 
De MeiJlon made the earliest practical use of 
this adulticide m communities in South 
Africa, as reported at the Pan African 
Health Conference of the Health Organise 


tion of the League of Nations in November 
1935 They obtained excellent results bj 
systematic house to house indoor sprajing 
De MeiJJon pointed out that the uhole idea 
underlying malaria control by anti adult 
measures is that “it is not intended to 
destroy all A gambiae but only those which 
are infected which past experience has 
shown are largely to be found indoors ” He 
also noted that the cost of anti adult spraying 
was about a third of that of the less effective 
antdarval control 

Experiments with similar pyrethrum spraj 
ing in India confirmed its usefulness against 
those malaria vectors that, like A cuUcifactes 
rest for the most part indoors m the day 
time Costs of this type of malana control 
were found to be amazingly low— less than 
US $0 10 per person annually under typical 
rural south India conditions During the 
Second World War, much use was made of 
this type of prophylaxis no fewer than 
40 million I lb aerosol pyrethrum bombs" 
were supplied to the Allied Armed Forces 

DDT (dichloro diphenyl tncftloroethane) 
was synthesized by Zeidler in 1874 bm 
remained obscure until 1936 37, when Paul 
Muller, in Switzerland, discovered that it was 
an amazingly elTeclive insecticide— an obscr 
valion for which he received a Nobel Prize 
The special importance of DDT derives from 
the fact that it has a prolonged residual 
killing effect on many insects when it is 
sprayed on surfaces upon which they later 
walk or rest DDT does not kill mosquitos 
more quickly than pyrethrum but unlike 
the latter it continues to kill for months 
after it has been applied to surfaces m suitable 
formulations Using DDT sprays one does 
not have to hit insects directly with spray 
particles to kill (hem it is anticipated that a 
significant number of malana vector mos 
quilos will rest on the DDT treated surface 
at some time during the penod of ten days 
or more required for the development of 
infective sporozoites Particles of the toxicant 




cling to the fe« of the insect which may also 
transfer them elsewhere on its bodv The 
ponon penetrates the culjde and >s absorbed 
with fatal results Other useful insectiodes 
having similar residual action are benzene 
hcxachlondc (BHC) cblordane and diel 
drm 

All four of these adulticides have been used 
to control Anopheles There is probably no 
malarious country today m which one or 
another is not being emplojed against mala 
na m many cases with complete success 

Hownver th* spectre of insect resistance 
to the residual toxicants which will be dis 
cussed later (see page 50) is now a matter 
of concern High percentages of the local 
populations of certain species of house flies 
C«/ev mosquitos and certain other noxious 


insects in a number of areas are not now 
killed by the insecticides mentioned above 
In some cases Bies have becotno hi^y 
resistant after one to three seasonal spray 
mgs with DDT Moreover when resistant 
to one of the chlonnated hydrocarbons flies 
quickly become tol rant to the othen 
One malana vector A sacha^ovi has 
begun to show such a tolerance to DDT in 
Greece that in some areas residual spraying 
with this chemical can so longer be recom 
mended for control of malana earned by 
this anophetine In parts of Lebanon the 
same species seems to be developing resistance 
after only two years of DDT spraying Ano- 
ther malana vector A albimanus in Panama 
has developed a tendency to avoid DDT 
treated surfaces contrary to its behaviour at 



PRESENT STATUS OF MALARIA CONTROL, BASED KtAINLY UPON USE OF RESIDUAL INSECTICIDES 




first VfTule oaly one or two other Anopheles 
species base shoviti resistance or behavioor 
changes of practical importance following 
DDT spraying the possibilities of the de\el 
opment of such resistance are of great 
significance m maUna control Although 
this resistance to DDT may develop m house 
files after only a year or two of spraying 
it IS usually slow to appear m Anopheles 
mo quttos If a country wide raalana-control 
programme by residual spraying is sysltroa 
tically pushed to completion in a matter of 
seven or eight years there is not much chance 
of failure because of insect resistance to 
the toxicants 

The sorption of inscctiades by certam 
types of mud wall surfaces is another pro 
blem that complicates the use of residual 
DDT (see page 87) 

A final comment on adulticides is that 
when malana transmission has been ended 
in an extensive area it seems reasonable to 
believe (hat the spraying can safely be di$ 
continued provided adequate provision is 
made to detect promptly the appearance of 
malaria derived from imported cases or 
neglected foci (see page 92) 

MALARIA ERADICATION 

In the past except m areas of low or 
restneted incidence it has been necessary for 
economic and technical reasons to set up 
as the objeaive of matana control ameltora 
uon rather than eradivalion, hoping that m 
time the maintenance of effective raeasuies 
might result m the disappearance of maiatia 
This hope was reasonable in countnes wnh 
chmatK conditions unfavourable to the ttans 
mission of tnalana but n was Utopian in 
the tropics Now however it has become 
possible to thmh more and more in terms of 
malaria eradication regardless of the buiude 
involved 

The term " malana elimination " or 
“ malana eradication ” should not be con 


fused with the expression “vector cradica 
tion** The latter method of malana con 
trol aims at complete extirpation of vector 
species from given areas and it i% not an 
economically feasible proposition except 
under unusual conditions Anopheles gam 
biae for example was completelv destroved 
tn. notth-easiem Brari! after it had invaded 
that country from Africa and the same 
invader was dnven out of southern Egvpt 
In neither case was malana due to other 
anophehne species eliminated However 
vigorous attempts to extirpate indigenous 
anophclitic vectors from Cyprus and from 
Sardima ehnuoated malana but failed to 
destroy all the anophelmes m spite of 
exceptionally strong antimosqmto organiza 
lions and ample funds 
In certam small areas with effective natural 
bamm stable vector eradication nu^t be 
achieved at a reasonable cost But m the 
average tnalartous country it appears to be 
much cheaper to aim at eradicating malana 
by residua) spraying not being CDScemed 
about the mosquitos that remain Ja the 
absence of pmetocytes the persisting mos 
quttos cannot transmit malana In some 
msucces residual spraying has apparently 
eradicated certain speaes of vectors vnthoui 
any special attempt being made to do so for 
example A darifngi itt most of Venezuela 
atidBntisbC(uana,and>I labranchtoe in the 
Pontine Marshes area have disappeared dur 
lug residual spraying. 

A country wade energeticaUy applied, rcsi 
dual ^rav progranime may fee expect d cm 
the basis of recent experience to brag about 
the eradication of malana in most countries 
tti seven or eight years For rnsfance in 
J953 m Italy after systematic spraying with 
DDT since IWd there were only 12 cases of 
indigenous malaria (primary or relapses) 
reported— an amazing contrast to the 303 0^7 
malana cases reported m 1919 and the 
411 602 cases reported m 1945 
In some communities it may be advisable 



to supplement residual spraying with selective quine there is now available an amimalam 
trcalment of those who have relapsing mala drug that, administered under proper super 
na Exceptionally, gametocyte carriers may vision, will in many cases completely free iJie 
also be sought out and treated In pnma body of plasmodia 


NATIONAL AND INTERNATIONAL ACTION AGAINST MALARIA 


The new weapons in malaria control — 
residual insecticides and new antimalanal 
drugs— have made feasible and even csscn 
tial, control campaigns on a scale larger than 
would have been thought possible fifieen 
years ago Since the Second World War, 
most malarious countries have embarked 
upon extensive malatia control programmes 
in many instances with international or 
bilateral assistance This assistance has 
taken the form of technical guidance and 
financial aid in actual control operations, 
and also m the case of help from WHO of 
training personnel for malaria work and 
promoting the exchange of knovs ledge of 
modern malaria control methods 
The sections which follow give an account 
of some of the considerable accompbshmenfs 
in recent years iq national and international 
efforts to control malaria and descnbe the 
part that WHO is playing The success of 
international assistance in malaria control is 
measured not merely by a decrease in the 
prevalence of the infection but also by the 
continuation of control measures by the 
health administrations concerned after m 
temational aid comes to an end It will be 
noted that all the governments have conti 
nued, and even extended the malaria-control 
measures initiated with international help 
and that in most countries nation wide 
programmes have been developed This 
continuity as well as the efficiency of opera 
tions, IS dependent upon the existence of an 
adequate malaria control organization within 
ihe country, and aiding in the establishment 


or strengthening of such organizations is one 
of the essentials of international assistance 
WHO and UNICEF co operate in many 
malaria-control schemes, the former provid 
mg technical advice and the services of 
expert personnel, and the latter furnishing 
insecticides spraying equipment transport, 
and other necessary supplies Since 1951 
Technical Assistance funds have enabled 
the Organization to provide equipment and 
supplies as well as personnel for some 
projects but for the most part, WHO 
depends on the governments concerned and 
on UNICEF for the materials cecessaiy 
for malana control Besides the projects in 
which UNICEF assists governments by 
giving supplies and equipment and WHO by 
assigning personnel there are a number of 
national anlimalana programmes which arc 
benefiting largely from UNICEF s matenal 
assistance and which have been established 
according to plans having the technical 
approval of WHO This is the case for some 
countries in Asia for some temfones in 
Africa and particularly for numerous 
countnes in Latin America 
The United Nations Food and Agriculture 
Organization (FAO) has participated in 
some WHO technical meetings on malaria 
Malaria control is often a prerequisite for 
the adequate production of food m parts 
of the world the disease interferes greatly 
with agnculture by impeding Ihe development 
of uninhabited and fertile areas and by rc 
ducing the working capacity of the rural 
population 
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FIG 9 SOURCES OF INTERNATIONAL 
FUNDS FOR MALARIA CONTROL, ON A 
PERCENTAGE BASIS, FOR THE PERIOD 1949 53 



□ WHO Jiegular Budget 
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O UNICEF allotments 


especially with regard to malana epidemio 
logy and the usefulness of residual insecticides 
and methods of application 
A cntical problem in malaria control is 
assuring a free flow of insecticides and 
equipment for applying them from producing 
countries to those which have need of these 
items This problem has been the subject of 
action by the Economic and Social Council 
of the United Nations which has helped to 
assure that the necessiry quantities of 
insecticides are made available to govern 
ments requiring them In addition through 
the collective efforts of the United Nations, 
WHO and UNICEF, an attempt has been 
made to promote the regional production of 
insecticides with WHO technical guidance 
UNICEF financial aid and funds from 
Technical Assistance, DDT producing plants 
are nearing completion m Ceylon Egypt, 
India and Pakistan ^ 

The number of persons protected and the 
countries concemedm WHO assisted malaria 
control projects earned out in many instances 
with UNICEF collaboration, over the five 
year period 1949 53 are illustrated in fig 7 
and 10 Also shown (fig 8 and 9 are 
expenditures for this work and a breakdown 
according to the source of funds 


CONTROL CAMPAIGNS 


The chief instrument m WHO s field 
activities in malana control is the expert 
team of which there are two types — the 
advisory team and the malaria control 
demonstration team 

The former, at the request of governments 
which have decided to embark upon large 
scale programmes are sent to assist m 
making malarial and entomological suiacys 
planning projects, strengthening malana 
organizations and training personnel They 
are not provided with operational equipment 
or supplies since their role is largely one of 


technical guide and they are generally sent 
to the capital of the country so that they 
can work with the central public health 
administration 

Demonstration teams on the other hand 
are provided with their own equipment and 
transport and work in selected areas of high 
malaria endemicity where they demon 
strate modem methods of malaria control at 
the lowest feasible cost assess the results 
train local personnel and advise upon 

> Sec CM mJItlihOt 1931 7 3 T WHO*ldinlh» 
prefect eime to «n end In July 1933 
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goveriunent request and 'Mth regional office 
sanction on other problems as svell as 
malana Sometimes these teams must 
determine how malana can best be controlled 
under particular epidemiological conditions 
and to this end they undertake what arc 
known as “ pilot projects ■■ 

It Will be seen m the description of malana 
control actmiies which follows that in all 
the projects maUna has been controlled 
and that in some malaria transmission has 
probably been interrupted Repeated 
fflalanometnc and entomological surveys 
have put at the disposal of the governments 


a picture of malaria epidemiology ut the 
project area and hate shown what could be 
expected from the methods adopted and at 
Vihal cost Training of national personnel 
has been part of all projects so that the work 
might be continued after withdrawal of the 
iRienuitiona) team 

AtALARIA-COSTROL DE-MONSTRATtOVS 

Demonstrations are conducted by teams 
composed of a senior staff of international 
experts provided by WHO and of local 
•* opposite numbers ** seconded bv the 





government As tlie opposite numbers 
become thoroughly trained they gradually 
assume responsibility for the work 

The same methods of survey and evalua 
tion are followed by practically all the teams 
in the interests of achieving uniformity in 
the collection of data and making possible 
accurate appraisal and comparison of data 
from different countries Arrangements are 
always made to have a comparison or check 
area, which is left unsprayed but which is 
subjected to the same observation as the area 
where spraying operations have been carried 
out 

Malanometnc data are collected for 
children (separated into two groups 2-4 and 
5 9 years), and great attention is paid to 
infant parasite rates In order to obtain 


statistically sigmficant samples an attempt 
IS made to exanune a minimum of 10% of 
all children between 2 and 10 years of age— 
possibly 20% for spleen rates In addition 
monthly infant parasite rates are taken m 
selected villages and in the same villages or 
in others the course of malaria morbidity 
IS studied by periodic visits during which all 
cases of fever are registered and the blood of 
the patients examined Generally, surveys 
of adults are undertaken only when their 
malanometnc rates are useful in charac 
lenzing the type of malaria endemicity 
The procedures for obtaining and recording 
entomological data are similarly standard 
ized stations for collecting imago and larvae 
are established as part of every project, and 
dissection of mosquitos is earned out to 
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detertnine ihe vector and define the season 
of transmission Outlet windov. trap catching 
in sprayed and unsprayed houses though 
tned everywhere has not always proved 
successful 

Team members are also responsible for the 
collection of meteorological and other tele 
vant data such as information on health 
conditions m general and prevalence of 
insect borne diseases in particular onenviton 
mental sanitation and iC possible on. social 
economic and agricultural conditions 
Information on spraying operations is 
recorded in a uniform manner by each team 
as follows 

Sunrniary (1) numbet otvilUgnsprayed (2)fuiffl 
her ot houses #tid/Oi sltuclUTtS spritjtd ti) tniwAtt 
or rooms and cowjiartineoU sprayed (4) popub 
don directly protected (ce number of individuals 
residing m sprayed houses! 1,5) superflicat area 
sprayed m square metres DOT used lo terns of 
technical grade DDT kilograms as wettable po»der 
as emulsion or as solution (7) technical DDT 
sprayed averaee grams per squire metre (S) number 
of workers including squad leaden (9) man hours 
worked squad leaden and otben (10) man houn 
of dismfeston (1 1) number of houn spent travelling 
(12) area of operations square kilometres (13) date 
spraying started (14) date spraymg completed 
(15) total number of working days employed (Id) 
types of sprayen used (specifying also type of 
tioales) 

Analysis (1) average number of rooms and com 
partmenn per structure (.) average superficial area 
sprayed per structure in square metres (3) average 
nuftibet of Kdrahitanis per structure (4) DOT 
technical grade used pet stniciure grams <S) man 
houn labour per structure (including squad trader) 
(6) dismfestor rnan houn per structure average 
vupetfiaal area tieaied per person protect^ square 
metres (S) superficial area treated per manhour 
including squad leader in square metres (9) super 
(icial area treated per man hour of disinfestor square 
metres (\0) ttcVmical DOT used per person pro- 
tected grams (ll)proportionortimespentfortnvel 
to total time of operations 

An evaluation of the costs of spraying 
operations is an important part of the teams 
work so that governments may be able to 
estimate how much it will tost then lo repoai 
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Seanhing for adult mos^uuot m collet wn^w-trapt 
fPhilippinesj 


the operatiODs The analysis of expenditures 
includes 

(1) cosiofbbouremployedforthe actual spraying 

(2) equipment ui terms of its depreciation the 

yrarly depreciaiion generally suggested t)emg as 
fonows vehicles 24 (2/ per month) bicycles 

30/ sprayen 25 ^ other items 5 to 30 

(3) supplies 

(4) transport (operation and maintenance for the 
work related to the actual spraying Dperaiions) 

(5) supervisory staff (The number of personnel in 
the national supervisory staff should be based on the 
actual requirements m the ar« of operations if 
the sae of the supervBOry staff emploved in the 
project was such that u could have covered a popub 
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tion greater than that m the demoastration area the 
salaries are pro*rated to obtain the amount corre 
spending to the services rendered to the population 
w the area of operations The salanes should be 
computed m conformity with the prevailing national 
schedule) 

(6) miscellaneous expenses 

This information too, is recorded uni 
formly by all WHO teams 

There follow brief histones of some of the 
WHO malaria control demonstrations 

Afghanistan ' 

Very little was known, or done about 
malaria in Afghanistan before 1949 when, 
at the request of the Government, WHO sent 
a malaria survey team for a short term assign 
ment beginning in May of that year Three 
months later a small demonstration team 
made a quick preliminary survey of the 
hyperendemic malaria area of Laghman Jala 
labad province and then proceeded to carry 
out the first residual spraying of houses, 
protecting about 13 000 persons A super 
pictus and A cuha/acics were both found 
infected in the area 

The pTOjtci was very successful, and the 
Government took it over m 1950 WHO 
personnel was sent to another area, in 
northern Afghanistan for a full demonstra 
tion project In this instance, the Organiza 
tjon provided equipment and suppbes as well 
as a team The area selected for the demon 
stration was in the province of Katagan and 
contained the two districts, or hakumati 
of Khundus and Khanabad 
A preliminary survey showed spleen rates 
ranging from 25% to 33% m the Khundus 
area and exceeding 50% in Khanabad town 
and surrounding villages parasite rates aver 
agedS 9% Durmgthewholepenodofactivity 
of the team, thousands of dissections of the 
two mam anophelmes believed to be vectors 
A superpictus and A pulcherrimus, failed to 
show any pulcherrimus infected while super 
piclus was repeatedly found with sporozoites 


Houses were mud built and large wuh the 
sprayable surface area per person being 
about 70 m* The first year, approxifnaie!) 
45 000 persons were protected In the second 
year, 1951, it was already known that the 
transmission season m Katagan lasted about 
three months, from the last part of July until 
the end of October, and u was decided that, 
m the area which was going to be sprajed 
before 15 June, 2 g of DDT per m" should 
be applied, but that in the area to be sprayed 
later, I g per m" would be sufficient In addi 
tion, a small area was to be sprayed with 
only 0 5 g per m , and here the operations 
were to be repeated six weeks later The 1951 
spraying was earned out according to this 
scheme and lasted from 10 May to 22 July, 
with the second round of 0 5 g per m being 
applied m August 

It was found that, owing to the large spray 
able area, the overall consumption of tech 
meal DDT per person per year was 93 g 
and the cost per person protected equivalent 
to US $0 20, It was also found houeNer 
that in future a single application of only I g 
of DDT per m® would be sufficient 

The results after two years spraying were 
very satisfactory Approximately 150000 
persons were protected in 1951 The spleen 
rate decreased by 24 8% m the sprayed area 
while it increased 18% m the unsprayed 
check area the parasite rate dropped from 
89% to 0 8% while m the check area it 
rose from 118% to 13 1 % and the infant 
parasite rale became ml while it was still 
152% in the check area There was a 
remarkable decrease in clinical malaria and 
m anopheline density in (he sprayed area 
Progress had also been realized m establish 
mg malaria control services a nucleus organ 
ization had been formed, and a malaria 
institute was being set up 
In these two yeare the WHO team while 
devoting its activity only to malaria control 
in the appropriate season stayed in Kabul 
during the winter and give training courses 



for malana personnel and sanitary inspectors 
and instructed school teachers in hygiene Jl 
also assisted in anutyphus operations m 
Kabul and Kandahar 
Towards the end of 1951 the original 
malana-control demonstration was ternun 
ated and a national malana-conlrol cam 
paign was being planned with WHO per 
sonnel acting \n an advtsoty capacity The 
Government requested assistance from 
UNICEF for the national campaign 
The nation wide scheme starting from a 
level of 675 000 persons protected in 1952, 
and with progressive yearly expansion ten 
dered possible by UNICEF s contributions 
aims at protecting all the population of the 
endemic areas (about two million persons) 
in 1955 In 1953 274 000 persons were pro- 
tected m addition to those alreadji covered 
by the Wil opetatiow— a total of more than 
949000 UNICEF contributed US $22000 
and the national budget for malana control 
was the equivalent of US $165 000 U is 
understood that UNICEF proposes to con 
tmue Its assistance m 1955 and to mamtam 
it on a decreasing scale from 1956 to 195$ 
The costs of the campaign are gradually 
decreasing in one province where the spray 
able area is large the cost per person in 1953 
was US $0 15 m another province with a 
smaller sprayable area u went down to 
$0083 

An interesting feature of the organizaiion 
of the nation wide plan is that the post 
operational surveys are earned out mde 
pendently that is by teams which were not 
responsible for the relevant control opera 
tions In 1953 there were seven such teams 
(0 the field each composed of a medical 
officer and three technicians The malana 
organization was well established by the end 
of the year compnsiog in addition lo itj 
president 6 medical officers I entomotopsi 
and 49 technicians all adequately trained and 
already manning a number of teams operat 
mgin the country Furthermore the malana 


msti t"*" was almost completed partial occu 
pautm of the building having begun in 
December 1953 


Burma 

A malana-control demonstration began 
in Burma uv October 1951 when a WHO 
international team arrived m Lashio capital 
of the Northern Shan State Equipment and 
supplies for the work were provided by the 
Government with bilateral assistance from 
the USA up to 30 June (953 and from 
UNICEF after that date 

The area chosen for the demonstration 
was hyperetdemic Houses were built on 
bambcM poles and were made of bamboo 
mats and thatched roofs The first survey 
started m December \95l showed in the 
rural areas spleen rates of about 90 & 

parasite rate of 27 / and an isfani parasite 
rate varying from 31/i to 35?^ 

Of 22 species of anopheles present only 
A rnmimui was found infected sporozoites 
were found m its salivary glands during all 
luomhs except April and May It was 
discovcrtd that A minimus prefcTred houses 
to cowsheds and that in houses most of them 
(80% 90%) rested on the walls at a height 
lower than a ir^tre This indicated a need 
for expenmentmg with selective spraying 
methods and several were tried 
The first spraving took place from 1 7 March 
to 13 May 1952 and 55 267 persons were 
protected A second spraying between 
8 January and 23 March 1953 protected 
110429 people Dunng this cycle spraying 
operations were based upon the results of 
previous trials and most of the area was 
sprayed with 2 g of DDT per m applied 
to all mtenor surfaces only one sector with 
J4000 inhabitants was still sprayed by a 
selective method up to about 2 m and using 
the same dosage Cattle sheds were not 
sprayed anywhere The third spraying cycle 
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was from 3 January to 25 February 1954 
and JJ4 2S8 persons were protected 
The results were satisfactory, as can be 
seen from the following data 



Splttn 

fa ajlie 

Infant 
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rare 

pa asite 


(/) 

(/) 

( ) 

Area first sprayed m 
1952 and 1953 2gDDT 




per m® 




Pre-*praying survey 

0951 Jan 1932) 

90 

26 5 

352 
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Second survey 

0><c 1952 Jan 1953) 

66 6 

37 

0 


StCONB SmAViNO 

Third survey 
(Dec 1953 Jan >954) 

12 I 

58 

0 


2 Area first sprayed in 
1953 2 8 DDT per m* 
(comparison area in 
1952) 


Ptt-»9T»ying »urv«V» 

(1951 Jan 1952) 

90 

25 6 

412 

(Dee 1952 tan 1933) 

82 5 

43 4 

460 


FnoT safovmo 


Post sprayug survey 
(Dee 1953 Jan 1954) 

50 2 

153 

92 


3 Areas sprayed with 
various types of selec 
tive spraying in 1952 
all with 2 e DDT per 
m* up to about 2 m in 
1953 

Pre-*pfftyuig survey 

(iWUJini9«) S85945 179 338 9 1-40 

FuuT Sphawno 

Second survey 

CDec IM2 Jan 1953) 64 8 70 3 6-814 63125 

StCONO apKAYISO 

Third survey 

(Dec 19S3Jan 1954) 0 86 0-2 6 0 

It IS apparent that selective spraying (i c , 
houses only up to about 2 metres) and no 
treatment of cowsheds gave results compar 
able to those obtained by spraying all inside 
wall surfaces 

The average cost per person protected was 
the equivalent of US $0 232 and SO 238 tti 
1952 and 1953, respectively 


It was found that on the type of wall 
common m the area DDT at 2 g per it 
remained active against A minimus for at 
least thirteen months The \ector species 
was practically absent m the sprajed area 
In February 1954 no A w/nwii/r were found 
during 158 man hours of day time searching 
(nor m 17 whole night collections) in houses 
of the sprayed areas, whereas, m unspra)ed 
villages 9 8 were found per man hour of 
search Larval density was also greall) 
reduced (50%) 

Throughout the project work in environ 
mental sanitation and community organiza 
tion was successfully earned out 

In 1952, the senior adviser of the WHO 
team drew up with the relevant Govern 
ment and bilateral assistance representatives 
a five year plan for the control of malaria 
in all the endemic areas of Burma In April 
1954 the Government took over the Lashio 
area as part of a national malaria control 
programme and WHO personnel were 
transferred to a new project m Maymyo 
where emphasis was put on training personnel 
to be employed for the nation wide pro 
gramme The latter which is assisted b> 
UNICEF, provides for the protection of 
2 7 million persons rn i9S4 and by 1957 
of all the 7 5 million people of Burma who 
are exposed to malana 

Cambodia 

Assistance m malaria control to Cambodia 
began with the sending of a malana adviser 
from October 1950 to May 1951 A few 
months later m August, a team consisting 
of a malanologist and a public heillh 
sanitarian started a malaria-control demon 
Stratton which lasted until March 1953 The 
Government assigned to the project as 
opposite numbers a medical olHcer and 
a supervisor 

It was known that the mam vectors were 
A minimus minimus and on the littoral. 



4 sMidaicus and tbat transmission probaWy 
occurred during all twelve months of the 
jear StiJ’ Ihc lack of an cntojnoiogjst 
national or mtemauonal was a scnous 
handicap to the proper working of the project 
Even more venous were the political condi 
lions of the country The demonstration 
area was composed of four non-contiguous 
loncs distributed in the provm*^ oriakeo 
Kampot Siemreap and Kompongcham 
Three comparison areas were established at 
the beginning of the project but one later 
proved unsmtablc another had to be aban 
doned because security reasons made U 
inaccessible and the third with a population 
of 5600 was somewhat loo small to provide 
staustvealy sigtuficanl data Political and 
niiLtary conditions made (t impossible to 
select the most suitable areas for the demon 
stration so that only those areas that were 
safely aoeesstble could be selected The same 
conditions dictated sudden tron fers ol popu 
laiion WlagesihathadbeenspniyedbMame 
invaded by refugees who set up huts in 
great numbers thus affording, without the 
knowledge of the team unsprayed premises 
where vectors could survive 
The spraying operations were earned out 
twice a year The senior advirff believed 
that this repetition was necessary (1) during 
the dry season because of deposits of heavy 
red dust or the surface of the walls which 
are generally (m about 70 /« of cases) made 
of palm leaves with or without spbt bamboos 
and (2) dunng the rainy season whi^h lasts 
SIX months becau.e water would f ak along 
the inner walls and these are often replaced 
by new fajers of palm leaves DDT w^ 
used at iheoreiica! doses of 2 g per m* 
Costs were high the ec^uivalent of US %0 427 
per person protected per jear (for the two 
sprayings) The surface to be sprayed on a 
per person basis was not loo large bni 
the population density was very low — an 
average of 20 per km m malanous areas 
and only 5 per km* in some places 


Epidemiological study and assessment of 
resirftsof this project were necessarily reduced 
to a minimum which explains the sparsity 
of items in the following summary which 
gives the total data for the demonstration 
area «« the foi.r sectors 

Pie-opr'aitcMl t m} wl 


Chitdten <2 t4 >ears) 

NiBntKf examined 10^ N5S 

Sp'eeti rate t 57 4 25 8 

Number exanutied 778 j360 

yvstiit rate t ^ SI t 4 

Infanti 

Kirniber exarnmed 130 117 

Parasite rate ( l 4 2 8 4 


At the end of the demonstratian the 
Government requested its resumption Thus 
a third phase of WHO assistance to the 
Govenimrnt of Cambodia started in August 
1953 when two raaJana experts am>ed m 
Pnompenh A new demonstration area with 
a suitable compan on area was chosen m the 
■‘srok" of Snuol Kraiie The rest of the 
country wherever possibU is to be sunejed 
and malana<oncro] operations are to be 
earned out m all areas where the spleen rate 
exceeds 10/ A single yearly spraying is 
being toed 

China (Taiwan) 

Mata la is a senous problem m Taiwan 
it IS estimated that 10* of the population — 
le about 800 OGO persons— suffer from it 
yearly In an overpopulated country like 
Taiwan where there is an excess of labour 
and where no araNc land is left uncultivated 
It IS difficult to investigate economic condi 
tions related to malana alone However a 
survey intended to detemune the economic 
losses caused by a malana epidemic in Kao 
Hsu township revealed that it cost 5256 
persons the equivalent of US 517 500 within 
four months for treatmen' loss of labour 
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doctors’ fees, and other relevant expenses — 
a sum equal to nearly five and a half tunes 
the cost per person of a yearly spraying with 
DDT (figured at $0 175 per person protected) 

A WHO aided project, planned for four 
years started on 15 May 1952 with a 
team consisting of a malariologist, an cnto 
mologist and a public health engineer, and 
a certain amount of supplies furnished 
by the Organization through Technical 
Assistance funds The Government ap 
pointed as counterparts to the international 
stair the present Director of the Provincial 
Malaria Research Institute m Ch ao Chow, 
where the headquarters of the team is located 
4 other malariologists, 3 engineers 14 tech 
nicians for parasitological and entomo 
logical activities 14 field supervisors and the 
necessary administrative and operational 
personnel 

In (he same year, 1952 a nation wide 
“ Four Year Malaria Eradication Pro 


gramme was adopted This programtne 
IS being implemented b> the Government, 
through the aforementioned malaria institute, 
with substantial financial assistance from the 
Foreign Operations Administration (FOA) 
of the USA and with technical assistance 
and some financial help (in 1952 and 1953) 
from WHO 

The WHO demonstration area consisted 
of the Chi Shan district of Kaohsiung pre 
fecturc, near Ch ao Chow, where spleen rates 
among children varied from 1727%to 100% 
The vector species were A mmumis and, less 
frequently, A hyreanus stnemts though no 
specimen of the latter was found with infected 
glands by the project entomologists A sector 
of the district was left unsprayed as a control 

During the first spraying cycle (14 July 
28 September 1952) 37282 people were 
protected in the highly malarious district of 
Chi Shan In addition, six townships around 
Ch ao Chow were sprayed In all 156217 
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penons were protected at 4 cost of about the 
ct3\«va5**M of US SO I SS per person protected 
In the pre operational survey in June 1952 
the infant parasite rale was found to be 
9 34y ataoRg Ute S14 tnfants eiunuaed 
In No'cmbcf 1952 the infant parasite rate 
wasO 35/ m thespra>edarea whereasintbe 
check, area it was 5 62 / Of 2S8 infants 
only one born in May before the spraying 
was found positive for w>a.v la Pccerobcr 
1953 the infant parasite rate in the demon 
strauon area was rui (307 infants esarmned) 
as compared with 4/ m the umprajed area 


From that time on the infant (nrasite rate m 
die demonstration area remained negative 
In areas sprayed dunng 1953 for the first 
time tt67infiint smears were all aegame four 
or five motiths after spraying As in. Thailand 
A mmt/nus practically disappeared from the 
sprayed areas while it showed a very high 
density in the check area 
It had been found that / winiwui was 
highly selective in its resting places indoors 
About 60 ^ of all specimens caught dunng 
the day were in bedrooms most of those 
caught indoors were captured under beds 
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doctors’ fees, and other relevant expenses — 
a sum equal to nearly five and a half times 
the cost per person of a yearly spraying with 
DDT (figured at $0 175 per person protected) 

A WHO aided project, planned for four 
years, started on 15 May 1952, with a 
team, consisting of a malanologist an ento 
mologist, and a public health engineer, and 
a certain amount of supplies furnished 
by the Organization through Technical 
Assistance funds The Government ap 
pointed as counterparts to the international 
staff the present Director of the Provincial 
Malaria Research Institute m Ch ao Chow, 
where the headquarters of the team is located 
4 other malanologists, 3 engineers 14 tech 
nicians for parasitological and entomo 
logical activities, 14 field supervisors and the 
necessary administrative and operational 
personnel 

In the same year, 1952, a nation wide 
‘ Four Year Malaria Eradication Pro 


gramme was adopted This programme 
IS being implemented by the Go\emmcnt, 
through the aforementioned malaria institute 
with substantial financial assistance from the 
Foreign Operations Administration (FOA) 
of the USA and with technical assistance 
and some financial help (m 1952 and 1953) 
from WHO 

The WHO demonstration area consisted 
of the Chi Shan district of Kaohsmng pre 
fccture, near Ch’ao Chow, where spleen rates 
among children varied from 17 27% to 100% 
The vector species were A nmmits and less 
frequently, A hyreanus sinensis though no 
specimen of the latter was found with infected 
glands by the project entomologists A sector 
of the district was left unsprayed as a control 

During the first spraying c>cle (14 Jul> 
28 September 1952), 37282 people were 
protected m the highly malarious district of 
Chi Shan In addition six townships around 
Ch ao Chow were sprayed In all 156 217 
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tables or shelves In stables, A imninws uas 
rare, while A /tircani/s sinensis was very 
abundant On the basis of these findings 
selective spraying was tried in J952 Owing 
to the promising results of this experiment 
a second demonstration area was sprayed 
selectively m 1953 Under this scheme, all of 
the walls and ceilings of the rooms where 
people slept were sprayed as were storerooms 
the undersides of furniture in sitting rooms 
and kitchens, and for general sanitation 
purposes food cabinets and toilets Other 
spaces, stables, etc were left unsprayed 
It can be seen from the following cumu 
lative data from the Chi Shan district that the 
results of the seJectn'e spraying ivere as good 
as those of the complete spraying From the 
entomological standpoint as well, the selective 
spraying gave the same results 

Ju r Sfpt 

m2 Oct m2 sof mj 

(prt Oct i9SS Aut 19S4 

spraj’tus) 

, _ , Fir:t Ste«nA 

1 Complete spraying tpr ymt tp'oyi g 


Number extmined 833 

1 2487 

1 1725 

Jtifant paeaiije rate (/) 9 6 , 

1 04 

1 00 

2 Selective spraying 



Number eeimmed 400 . 

1836 

1236 

Infant pa/asile rate (/) 95 x 

- 0 44 , 

. 00 

3 Check area 



Number exam ned 491 -j 

- 1997 4 

1529 

Inrant paraiite rale (/ ) 7 94 | 

255 1 

013 


Na rnt 

ip aylrrg sp ayi g 


The cost per person protected m 1953 was 
US $0 18 for the complete spraying and 
50 J34 for the selective spraying— a sivmg 
of about 25% 


India 

When the first WHO malaria teams were 
sent to India malana control by modern 
methods \vas already being carried out in 
some parts of the subcontinent A large 


scale campaign \vas under way in the State 
of Bombay and WHO sometimes sent mal 
ana personnel assigned to South East Asia to 
Bombay to observe the project 
The Government of India in 1948, reques 
ted UNICEF and WHO assistance m startine 
mahna control schemes m other states The 
request was granted in the hope that demon 
strations of the results of malaria control in 
rural areas of India might stimulate the 
various states to undertake or to expand, the 
control of the disease m their ferntones 
Four projects were set up WHO assigning 
to each a team composed of a malanologist 
and a public health nurse with the Govern 
ment assigning a counterpart malanologist 
an entomologist one or more nurses or 
lady health visitors , milana inspectors, 
and all the subordinate personnel The pro 
jects were m four different states Tarai, 
Uttar Pradesh from April 1949 to February 
1953, Jeypore Hills Orissa, from May 1949 
to May 1951 Malnad, Mysore from May 
1949 to April 1951, and Malabar, Madras, 
from December 1949 to December 1951 All 
were located in areas of highly endemic mala 
na transmitted by A fliniatilis, either alone 
or in conjunction with A culicijacies Trans 
mission lasted several months if not the 
whole year In some of the project areas 
mafana was such an obstacle to development 
that no immigration was possible 
The results were generally very satis 
factory In some of the demonstration areas 
It was found that one spraying a year was 
not sufficient, chiefly because the local popu 
lation replastered the houses thereby cover 
mg the DDT film on the walls dunng the 
malaria season The people accepted the 
spraying operations willingly and their 
extension to neighbouring villages was often 
demanded 

The number of persons protected m the 
four projects was as follows the honzontal 

Ste L (ISJD® H “"IIW O r 
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diffjoiUv m finding “ opposlt^ numbers “ for 
Ihe WHO team members but ^ith USA 
bilateral assistance it furnished all equip- 
ment and supplies 

A first survey took place from October 
1951 to January 1952 It showed that 
whereas malaria was highly endemic on the 
coast even byperendeimc m some viUa^s 
the cndcmicity decreased farther away from 
the coast line It was therefore decided to 
limit the project areas to a coastal band not 
wider than 1 5 20 km The zone near Tjilatjap 
was to be the demonstration area the zone on 
the eastern border of the demonstration area 
was to serve as the comparison area and on 
the eastern border of the comparison area 
there was to be an “ experimental ** zone 
which was to be sprayed in order to find out 
whether the control of this area would also 
control malaria in the hinterland where ende 
micity was vet) mild even before control 
ni''asures were undertaken 
Two anopheline speaes were found to be 
vectors A sundoicus and A subpiefua of 
which the former was the more important 
Great numbere oC disrections were made 
A sundaicus was found positive every month 
ofthejear whiled ruipicfui was found with 
gland infection in February May and June 
Transmission apparently occurs throughout 
the year being highest after the start of the 
rainy season from November to January 
(the dry season is from May to October) 
The first spraying operations were earned 
out from IS Apnl to n June 1952 and pro- 
tected 5d 884 inhabitants ITic spraying wras 
restricted to the walls of houses up to a 
height of 2 S m kitchens and outdoor 
shelters were excluded The bouses m the 
rural areas generally had bamboo walls In 
operations in October November 1952 the 
whole walls of the houses including those of 
kitchens and other structures but excluding 
the roofs were sprajed Finally to 1953 
the roofs were also sprajed leaving rO 
internal surface unspTa)«d so that the 


average spra)cd surface per person was as 
much as 73 m* In all 1 10 294 persons were 
protected 

The post-epiderruc general tnalana survey 
was earned out between May and July 1953 
The results were as follows 

Sfl If Farap f t foKt 

( P t J i O 

I Demonstration area sprayed 

AtirUJune ml 

Vre-opmCi lul nuvey 

(OR MSI 1 a. 195 ) 37 8 4 3 I 7 

Poct^tNil la torvcT 

(Myriymi) IS9 14 08 

1 Check aiea not yet sprayed 

rivt>i<is Mill Mrvey 

(Oct. I9SI Jin. ns ) 33 9 13 3 13 3 

Po«.9<>Scai tut\cy 

<M » J !r i»»J) 20 U iJl 

3 Experuncntal area sprayed 

Nov 1952 

y it -o|iR « uei' I lorvcy 

(Oct »SI Jia I9S ) 419 161 U6 

Pen^idctnic fumy 

(MyJtymJ) 193 36 0 

These results appeared rather unsatisfac 
lory and eotifirmcd the findings of the 
monthly infant parasite rales which had been 
regularly taken since September 1952 They 
were generally lower m sprayed areas than 
in unsprayed areas but showed that trans 
mission was still continuing Monthly 
morbidity survevs also indicated that fever 
cases were less numerous and parasitaemia 
less frequent in sprayed areas than m the 
comparison area but still falciparum fever 
cases did occur also m the sprayed area 

Entomologieally results were rather mis 
leading at first anophelmes A sundaicus 
in partiinilar were very rate in sprayed 
houses and more numerous m the unsprayed 
ones Dunng the last quarter of 1953 how 
ever systematic hourlynightcapturesshowed 
that in the houses where no su/fdaicus could 
be found in the day time it was quite easy 
to catch them at night, chiefly when biting 
human beings and in a much smaller pro- 
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lines marking the end of WHO assistance m 


the form 

of personnel 



Year 

Tarai 

Jeypore 11 lls 

M/itned 

Motabtir 

1949 

14 631 

60 901 

48 810 


1950 

139 783 

117 668 

118947 

52302 

1951 

149954 

113 000 

• 

115 353 

1952 

185 103 

114 966 

• 

109 857 

1955 

rst 618 

• 

• 

125 870 

No data tvailable 





The respective state governments have con 
tinued the projects and expanded them 
through integration into a national maland 
control programme Dr LaJcshmanan 
Director General of the Health Services of 
the Government of India said, at the Seventh 
World Health Assembly that the malana 
work started by WHO in India had had so 
marked an effect that a national malana cam 
paign which aimed to protect 90 million 
people in 1954 had been inaugurated 
Tins national malaria control programme 
actually began m 1953 Its target is to pro 
tect 125 rnilfion people m 1955 56 out of an 
estimated 200 million living m malarious 
areas In 1952 S3, the population protected 
had reached 30 million by the end of March 
1954, 63 million had been protected UNICEF 
has contributed and FOA is contributing 
large amounts of supplies for the programme 
It IS estimated that the equivalent of 
US S30 701 386 will be spent for malana 
control m the penod 1953 56 about two 
thirds of (he funds being supplied 6y the 
central government with USA bilateral aid 
and the remaining third by the states con 
cerned The vanous states have agreed to 
provide for a maintenance programme ifter 
the completion of the three year plan It was 
found during the 1953 campaign that the 
cost per person protected was equivalent to 
about US $0 JO— the same amount as was 
required for the WHO/UNICEF project in 
the Jeyporc Hills in 1950-51 
It IS loo early to assess the eflccts on public 
health vital statistics and socioeconomic 


conditions that malana control is gradMUj' 
bnnging about in India However tfieTarai 
project, in which virtual control of malana 
was achieved by the time the mlemationil 
team was withdrawn, may ser\e as an i!!us 
tration of some of the results of malana con 
trol The infant parasite rate dropped from 
41 2% and 57 8% in two areas to I 5% and 
2 35% respectively, after the introduction of 
control measures which afforded direct pro- 
tection to 185 000 people The Tarai was a 
classic example of a verv fertile region which 
could not be developed because of malana 
the trinsmtssion of which fasted throughout 
the year ® A few autochthonous inhabitants 
could escape the effects of the disease throueh 
immunity acquired m childhood but immi 
grants were exposed to great danger After 
the introduction of control measures m tbc 
area colonization gamed momentum, and 
1 1 658 persons settled there Food produc 
tion was stepped up from f SS0 849 maufids 
m 1947 48 to 2 094 336 maunds in 1951 hiew 
industrial enterprises increased from 11 to 29 
and these invludcd new factories and a h>dro* 
electric power plant Several co operative 
farms with modern equipment new roads 
and a great increase in trade with neighbour 
ing cities were established In brief, an 
unproductive, malaria ndden valley was res 
tored to intensive food production and to 
refugee settlement on a large scale 

Indonesia 

As in India the WHO expert team sent 
to Indonesia found there a number of loca 
btaes already protected by a residual msec 
ticide spraying programme 
The area selected for a WHO demonstra 
lion was m the southern part of Java cast 
of the port town of Tjilatjap The 
Organization provided expert personnel for 
the project the Government had great 
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1954 The cost of the operations per person 
protected was US $0 329 and $0 244 in 1953 
and 1954 respectively 
Whereas m 1953 only DDT at the theorc 
ticaldosageof2gperm had been employed 
m 1954 several methods were followed with 
DDT and with dieldnn man effort to find the 
most effective and most economical type of 
spraying for an eventual nation wide cam 
paign of malaria control which would be the 
natural follow up of the vatemational assis 
tance given by WHO and UNICEF 
It IS envisaged that all the 3 million people 
of Iraq who are now exposed to malaria 
will be under protection in 1956 

Lebanon 

Lebanon has a total population of I 3 
million of which 13SOOO reside in zones 
considered malarious From surveys made 
in 1951 S3 chiefly by WHO e^rta malana 
was found to be endemic m the coastal plains 
along the nvet courses and m the northern 
portion of the Bekaa the Urge valley separ 
ating the Lebanon mountains from the AoU 
Lebanon range The vector is A sachaton 
alone or m conjunction with A superpfetm 
Epidemic malana on the other hand is 
charactenstic of higher regions where A su 
perpiclus IS probably the mam vector 
A WHO malana'control demonstration 
was earned out m Lebanon from July 1951 
to the end of January 1954 The international 
personnel of the project consisted of a mala 
nologist, an entomologist a sanitanan and 
a public heidth nurw who was replaced after 
eight months by a national colleague The 
Government, in February 1951, attached to 
the project a medical officer the aforemen 
tioned public health nurse and subordinate 
personnel in March 1953 a sanitary engineer 
joined the national team Equipment, 
supplies and transport for the project other 
than those provided by the Government, 
were furnished by WHO through Technical 


Assistance funds Later in 1953 when the 
malana-CDittrol programme was expanded 
into a nation wide scheme UNICEF sup* 
plied part of the insecticides required 
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Sp aung the (nierior of a hoiue with rniduat-ccUan 
vwcliade 


The original demonstration area was 
divided between the Akkar and the rar-vs of 
Hermil and Baalbek and the cbeclc areas 
were established mostly across the Syiun 
border m Synan temtory— a good etampi* 
of inter-country co-operation in malana con 
trol Followmg the first year of activity of 
th“ iwoject the Government planned a 
nauon wide programme for J953 with WHO 
pwsormel collaborating m the planning m 





portion, when resting on the walls Unfor 
tunately trapping attempts failed, so that 
It IS not known what happens to the sundaicus 
which do rest at night on the walls But 
there seems to be an indication that ^4 sundat- 
cus in that area has perhaps changed its 
behaviour after exposure to DDT At the 
time It was confirmed that transmission svas 
continuing during the last quarter, four new 
infections were found in infants m the 
sprayed area, and, during the next quarter, 
five new infections were discovered 
It IS still too soon to be able to explain the 
relative failure of DDT m the Tjilatjap area, 
but the problem is being investigated In the 
meantime, a new demonstration area has 
been selected in the Regency of Kedu, 
stretching about 70 km east of the eastern 
limits of the previous area An initial survey 
v,as carried out m February March 1954 
and gave a crude spleen rate of 87 4% 

Iraq 

In August 1950, at the request of the 
Government of Iraq a public health engineer 
trained in malariology was sent by WHO 
to assist m the supervision of emergency 
control operations against an impending 
malana outbreak following floods Later 
m 1951, the Government requested aid in 
malana control An agreement was signed 
m February 1952 and a malaria control 
demonstration was initiated 
WHO personnel arnved in Sulaimaniya 
headquarters of the project in July 1952 
Surveying was immediately started and lasted 
eight months It was found that the two 
vector species were those common m the 
eastern Mediterranean region— ^4 sacharoii, 
and A superpicitis The latter hibernates 
completely, but the former, in spite of the 
cold winters of Kurdistan, seems to hibernate 
only partially The Tanjero valley which 
was roughly the area of the demonstration 
was shown to be mesoendemic with several 


locahties particularly south of Sulatmamja, 
being decidedly hyperendenuc 
Supplies, equipment and transport werj 
provided by WHO from Technical Assis 
tance funds, for the 1952 activities In 1953 
a large amount of raatenal was furnished bj 
UNICEF, so that it was possible to spray 
other nahias adjacent to the demonstra 
lion area as well as the demonstration area 
Itself Spraying operations started m Apnl 
1953 and continued until the end of August, 
Since transmission in most districts begins 
not later than June the protection of the area 
sprayed later m the summer could have been 
only partial Thus in the three distncts that 
had been sprayed between Apnl and June 
spleen rates dropped from 50% 60% to 
15%-20%, whereas in the two districts where 
spraying was earned out m August, there was 
no appreciable reduction Infant parasite 
rates m October November were 6% in 
sprayed areas (285 infants examined) as 
compared with 13% (146 examined) in the 
check area The density of the two vector 
species m the area sprayed in the spnng was 
practically zero but they continued to be 
present m great numbers m the unspnyed 
areas 

Owing to various circumstances the total 
population protected by spraying operations 
in 1953 amounted to only 23 000 A great 
expansion of the operations was planned for 
1954 A new malariologist was assigned by 
WHO and the national entomologist con 
tinued to assure entomological investigations 
A closer relationship was established with 
the Institute of Endemic Diseases m Baghdad 
which assigned a doctor to assist the WHO 
malariologist in the pre operational survey 
which started in 27 February and terminated 
before the end of June 
Spraying operations started in late March 
1954 and were completed by mid July, the 
houses of 209 000 people were sprayed The 
average superficial area sprayed per person 
protected was 83 m* m 1953 and 74 m* in 
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of the development of some degree of resist 
ance oa the part of A sacharon to DDT m 
two villages m 1953 ‘ 

Of the countnes that extend from the 
shores of the Mediterranean eastwards to 
Iran Ubanon has been the first to carry ou^ 
with international assistance nation wide 
malana control The campaiga was con 
tinned in 1954 and it is hop^ that it wdlljc 
repeated m future years so that full eradica 
tion may be achieved The training under 
tak'*n by WHO through fellowships granted 
for the purpose and through the direct action 
of the WHO team has also prepared the 
ground for the establishment of an adequate 
malaria service 

Palustan 

One of the earliest of the WHO malana 
control demonstrations was that ta Pakutatt 
Operations started on I? May 19-19 and 
tennioated on 31 January 1951 ^VHO pro 
vided three members for an intemational 
team amalanologist apubhchealtbeogmeer 
and a public health nurse The CoventiBeot 
provided a senior entomologist a second 
entomologist, two medical officers and a 
sanitary engineer UNICEF furnished equip- 
ment, transport, and supplies other than those 
which were the responsibility of the Govern 
ment, which, as is usual in WHO proiectj also 
paidfoi auxihaTypersormeland other labour 
The headquarters of the project were m 
Gounpur hfymensingh distnct, East Bengal 
Surveys were made la June and December 
1949 and in June-July and Noxerab^c 
December 1950 both m the demonstration 
and ifl a comparison area This project, hke 
many others in the course of the investiga 
tions modified pre-existing views on tb» 
cpidertuology of malana in the area It was 
believed that transmission was limited to the 
second half of the year but the team was 
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able to establish that there is a pre monsoon 
ttansmission probably more significant than 
the post rnonsoon transmission (The S W 
monsoon starts about lO June and lasts until 
September) In other words it might be 
concluded that, in the area in question 
transmission lasts from the end of Apnl to 
November ^ 

Of about suteen species of aoophelttics 
present— some of which were very prevalent 
(A annularts A acomlus A barbirostris 
A phtlippmensis A hyreanu! und^ ingm) — 
only A pkihppinensis was found infected 
although about 246S dissections were made 
ofthe other species also A pki/ippinennsv,-zs 
the only species captured in greater numbers 
in bedrooms than in cowsheds It was dis 
covered that it breeds usually m dead rivers 
or marshes with submerged vegetation at 
about 1 2 m fronj the edges There are two 
periods of high density breeding Apnl July 
and October mid November The specieswas 
found usfecled m May which proves the pw 
mossoos transnussiOD. This finding how 
ever was made in 1950 which explains why 
operations in that year did not start when they 
would have if this knowledge had been avail 
able previously 

In 1949 the first spraying operations 
surted only m July owing to delay in arrival 
of supplies thcylasted until September The 
spraying was at the rate of 2 g of DDT per 
m More than 34 DOO people were protected 
la 1950 the operations started on 17 Apnl 
and lasted until 25 August obviously too 
late now that the pre monsoon transmission 
was proved to exist la this 2Jl 916 
persons were protected The spraying was 
at the rate of 2 g pet m* except in a few 
zones where 1 5 or 1 0 g vvere used. The vil 
lap's already spnyed m 1949 were resprayed 
with either 1 0 g or even 0 5 g per m* This 
reduced dosage -was motivated by the dis 
covciy that DDT (suspension) remained bio- 





the surveys, and m the operations and super 
vising the assessment of results and the tram 
mg of personnel 

There are probably at least three vector 
species in Lebanon A sacharou which wis 
the only species found infected by the team, 
A superpictus, and A cla\iger Apparently 
A sergeni!, A hynanus, A algenensis, and 
A marten, though present, do not play a 
noticeable role, if any, m transmission * The 
demonstration and check areas were surveyed 
five times m the course of the project and 
practically the whole country was surveyed m 
preparation for the nation wide programme 
Spraying operations m 1951, limited to the 
demonstration area, covered the houses of 
about 33 000 people, the following year the 
population protected was practically the total 
population at nsk— 135 000 of which 102 784 
were in the project area 
In Apnl June 1953, the control operations 
were earned out in different sectors by the 
Ministry of Health the WHO team, the Kara 
gheusian Foundation, and UNRWAPRNE 
The epidemiological study undertaken by 
the WHO team prompted the adoption of 
different measures of control spraying all 
internal wall and ceiling surfaces with DDT 
at 2 g per m'* cither once or twice a year (the 
latter xn the Akkar plains where the presence 
of indoor fires m the particular type of house 
would soon cover the DDT deposited with 
soot), or spraying with a particular method, 
studied already the previous year and con 
sisting of alternating on the inside walls 
honzontal sprayed bands with similar bands 
left unsprayed, larval control of wells in 
the few sectors where A claiiger was present 
and was on epidemiological evidence the 
only vector, or larval control and residual 
spraying in areas where both superpictus and 
clanger were present The technical efficiency 
of the spraying operations was remarkable 
the superficial area treated per manhour 
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(per sprayman) was 311 8 m’, and the pro 
visional estimate of the cost per person pro. 
tected gave the equivalent of US $0 17 
The system of band spraying",* on 
which a prehminary report was presented 
to the Fifth International Congresses on 
Tropical Medicine and Malana, was studied 
by the team The results did not differ from 
those of areas where the whole of the inner 
surfaces had been sprayed Still an entirelj 
satisfactory comparison of one method with 
the other could not be made for the same 
reasons which interfered with the final evulua 
tion of the results of the various control 
measures adopted These reasons were 
several first, malana endemicity was declin 
mg m Lebanon and m neighbounng tern 
tones during the penod, secondly, the year 
1952 was a year of particularly low transmis 
Sion, thirdly, movements of population and 
fourthly, previous use of DDT spraying m a 
number of villages of the demonstration area 
in Lebanon, and the domestic use of msecti 
cides which altered the normal conditions 
of transmission in the check areas in the 
Synan temtory 

There is no doubt, in spite of the lack of 
reliable companson areas (where malano- 
metne rates dropped as well), that transmis 
Sion was remarkably reduced during these tv, o 
years as illustrated below 
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Among the many valuable observations 
that the team made on the epidemiology and 
entomology of malana m Lebanon was one 
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the WHO assisted project, assumed the 
responsibility for malana control in sectors 
other than the demonsttation area 
The demonstration area was the Sarapee 
district and the comparison area for the 
first spraying operations was the adjoinmg 
Sansai district — ^both in Chieng Mai Province 
northern Thailand These areas were chosen 
on account of their high malana endemiaty 
theit density of population and then agn 
cultural importance Imgation made pos 
sible the production of two crops of nee a 
year but malana caused high morbidity 
during penods when labour was particularly 
needed for agncultural tasks There was a 
general impression among the inhabitants that 
malana had always been a senous ptoblera 
in the foothills and that it spread to the 
plains with the introductionof canal imgation 
The vector of the Chieng Mai Province had 
not previously been determined but early 
in the project A numnuis was incnminated 
and was soon found with infected glands 
Dunng the 2S months of operation of the 
project a total of 23 439 anophelmes were 
dissected of which 17 119 were ^ mmmus 
This species only was found infected with 
sporozoite rates sarytng between I 5 / and 
31/ 

It was important to discover where 
A nmimus prefened to rest in houses 
Resting places of more than 16 000 specimens 
were studied and it was found that 92 7/ 
had been captured indoors most of them 
(about 86 7/0 below a height of 2 m from 
the floor Only 105/ of all the mtmmus 
studied were captured under the “ taitoon 
that IS the platform on which the raised 
wooden houses which are charactenstic of 
the area are builL On the basis of these stu 
dies spraying covered all wall surfaces except 
those directly exposed to the outside all the 
furmturc parts etc which formed semi 
permanent features indoors mosquito nets 
mats and hanging objects m the rooms 
When bams were used for human dwellings 


they were also sprayed as were cattle sheds 
and bath enclosures when provided with 
vaUs pxpenmentally it was found that the 
tattoons need not be sprayed and they 
were omitted m the 1951 operatibns 
The first cycle of operations began in the 
spring of 1950 and had dramatic results 
The second spraying cycle took place the 
following year when the responsibility for the 
operational direction had already been 
transferred to the Thai medical officers with 
WHO personnel serving only in an advisory 
capacity All the data concerning the opera 
tions can be found in table I page 70 The 
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logically active on the walls (bamboo some 
times plastered with mud) of the rural houses 
of the area for even more than one year 
The results were good, but they would 
probably have been better if spraying opera 
lions had terminated each year before mid 
April, as was recommended in the final report 
on the project In malanometnc terms, the 
results are expressed as follows 

Dott of Sunhft of Para Spleen 
sur\ fi ch Id en tne rate tele 
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Nov Dee 

770 

14 6 



1930 
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No conclusions could be reached concern 
ing the infant parasite rates because the num 
ber of infants examined was too low From 
26 I % of 23 infants examined before spray 
ing, the cumulative mfant parasite rates 
after spraying dropped to 5 % of 223 examined 
in the sprayed area but the infant parasite 
rate was still 24% of the 217 examined in the 
unsprayed area 

From the entomological point of view, the 
results were satisfactory not only did adults 
of the vector species practically disappear 
from the houses sprayed only a year before 
but afso the /arvaf density was remarfcabfy 
reduced m companson with that of the 
unsprayed area, contrary to what was happen 
ing in the non vector species, as shown below 

Lanai ilenstty — ateragf results per 100 dips 
August December 1950 

A Philippine ill Pen fetlo iprelei 

Sprayed area 0 025 52 7 

Unsprayed area 12 5 55 

The annual cost per person for the spraying 
amounted to the equivalent of about 
US $0 165 


Besides malaria control and related work 
in environmental sanitation and m maternal 
and child healfh the WHO team undertook, 
at the request of the Government, a suney 
and control scheme of kala azar * 

Already in 1950 the East Pakistan Govern 
ment, utilizing a surplus of the 1949 UNICEF 
allocation for malaria control, had extended 
the control work in the distncts covered by 
the WHO project, thus protecting 84351 
persons These control measures were earned 
out mostly by personnel (rained by the WHO 
team In 1951, the Government, with 
UNICEF aid, protected about a million per 
sons, after termination ofthe WHO/UNICEF 
project Progressive increase in the number 
of people to be protected was planned and 
for the most part, has been achieved in East 
Pakistan alone, more than 1 7 million people 
were protected m 1953 with the total fcr 
the whole of the country reaching 5 5 million 
A country wide programme of malaria con 
(rol IS still going forward, with considerable 
assistance from UNICEF 

Thailand 

The population of Thailand is about 18 3 
million of which about 6 million live m 
malarious areas A WHO mahna control 
demonstration was earned out in Thailand 
between August 1949 and December 1951 
A WHO team consisting of a malano 
legist, an entomologist, a sanitarian, a public 
health nurse and three laboratory technicians 
was sent to the country UNICEF supplied 
equipment transport, and insecticides The 
Government attached to the project a mala 
nologjsl, a malariologist entomologist an 
engineer (for one year) and laboratory 
personnel, sanitary inspectors nurses and 
all other essential workers Further, the 
Government set up two national teams which 
concurrently with the WHO demonstration 
and after having worked for some time on 
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A let Nam 

The political conditions of Viet Nam did 
not offer many opportumties to carry 
out s>-steniatical]y the survey operational 
training and evaluation work that charac 
ten^esmost^VHOmala^la control dcmonslra 
tions However French malanologists had 
thoroughly studied the disease m many 
regions of Viet Nam and so the first member 
of the WHO team to amve a samtary 
engmeer was immediately entrusted by the 
Government with some spraymg operations 
This was in December 1950 the team mala 
nologist arrived m April 1951 

WHO personnel undertook the technical 
supervision of malana squads established m 
various regions of the country such as the 
provinces of G6cong Bien Hoa Thu Dau 
Mot, Taymnh and the four provinces of the 
Pays montagnards du Sud— Baomethuot, 
Pleiku kontum, and Djinng Dalat Supphes 
equipment and transport were fumishrf by 
the Govenunest, with bibteral assistance 
from the USA 

The activities of the team suffered because 
of a dearth of senior personnel for many 
months after the sanitary engineer had been 
transferred to another assignment, the WHO 
malanologist had no professional coUabora 
tor Further the Government was unable 
to provide a national malanologist until 
August 1952 No entomologist, either naUo- 
nat or international served on the project. 

It can easily be realized how difficult it was 
to survey and to control a sector where 
military escort was necessary Still malano* 
metnc suneys were made of the province 
of Gdcong which has severe seasonal mala 
fia traasmilted by^ sundaieta and probably 
also by A subptetus and of the high plateaux 
of the Pays montagnards du Sad where the 
^V HO malanologist acted as technical adviser 

Spraying operations were earned out m 
many villages m the btter region where 
the vector is A minimus and to a lesser t\ 


tent A jeyponensts Although transmission 
appeared to be reduced this reduction was 
less than w ould have been expected. The lack 
of an entomologist the ever present msecunty 
of the country some mfenor supphes of 
DDT and finally the impossibihty of keep- 
ing unsprajed companson areas represented 
additional difficulties in carrying out and 
assessing the value of the operations. It was 
only m November 1952 when a WHO sani 
lanan amved that the malanologist could 
organize some observations by detachmg him 
to the Pa>$ montagnards du Sud area. No 
anophehnes adult or larvae were captured 
in sprayed villages though A minimus was 
present in the unsprayed ones Unfor 
tunately observations could not be con 
tinned so no conclusions could be reached 
Malana-contiol work was effected mainly 
m the province of Gdcong where spraying 
with DDT (at the theoretical rate of 2 g 
per m*) was earned out once a year m Octo* 
ber before the transsusnoa season The 
population directly protected by the last 
spraying amounted to about 60000 The 
spleen rate which was 23.5% m July 1951 
was77/in December 1952 and the parasite* 
rate had dropped during the same penod 
from 19 I % to 5 I % among 2500 children 
exacuned all from villages of the province 
No evaluation could be made of the spray 
mg operations in the provinces of Taymnh, 
Bien Hoa, and Thu Dau Mol With regard 
to the Pays montagnards du Sud * four 
years expcncnceshowcdthat, although DDT 
spraymg had an indisputable efficacy its 
action was manifested rather slowly m rural 
areas where malana was hyperendemic. For 
this reason it was thought useful to attack 
the parasites by means of chemotherapy as 
well as attackmg the anopheline population 
by means of DDT The method adopted m 
these expenments was the use of drugs for 
a short penod of time once every fortnight 
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results may be indicated, however, by the 
drop in the monthly infant parasite ntc 
Of 3922 infants examined before the 
spraying, from September 1949 to March 

1950, there were 2904% positive, after the 
first spraying, of 1694 infants examined in the 
same period (i e , September 1950 to March 
1951), only 2 59% were found infected The 
infant parasite rate among all the infants 
born after the spraying during a period of 
one year, totalling 2133 xvas only 047%, 
whereas in the comparison area the corres 
ponding rate was 24% After the second 
yearly spraying, which took place m April 

1951, blood slides of 1598 infants were 
examined between May and November, and 
their aggregate parasite rate was ml 

In November 1949, when the team started 
Its work, the survey spleen rate was 63 8% 
and the parasite rate 47 3%, after the 1950 
and 1951 sprayings, the rates, in November 
195I» were 128% and 08%, respeemely 

These dramatic results in malanometnc 
indices were accompanied by more surprising 
entomological findmgs—ie, a nearly total 
elimination of the vector species, as can be 
seen from the following data 


JnophtUnti A n iilmus Stan txMf S 
<apr rtd topiured rmplo}td 


Demonstration area 
Serapee district 

Before *pr#ywit 

Aug 1919 Apr I9S0 

87320 

9167 

6911 

After (praying 

May 19J(VFeb 1951 

1864 


6315 

May 1951 Nov 1951 

4695 

1* 

3579 

Comparison area 1 
Sansai district 

Before (praying 

Aug 1949 May 1950 

22057 

5256 

2885 

May 1950-Feb J95J 

32524 

5SS8 

36S8 

After (pray ng 

May 1951 Nov 1951 

4992 

!• 

2454 

Comparison area 11 

N Maeiitn 
tftapr»ye<5 

May 1951 Nov 1951 

9IM 

1507 

1278 
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The monthly density of A timmus larvae 
per 100 dips m the demonstration area n'ai 
ml from Mav 1950 to Ma^ch 1951, after tk 
first spraying After the second, it became 
positive ( 004) in July, but was ml m all other 
months The Sansai area also beca/re 
negative after its first spraying (0 5 in Maj, 
ml from June to November 1951) ^\here3s 
m the comparison area II, which I'^as left 
unsprayed, the density per 100 dips %as 
May, 25 June, 5, July, 105, no data for 
August, September, 0 7, October, J 33, and 
November, 4 

In 1951 Thailand began to recenc sub- 
stantial bilateral assistance from the US\, 
and the country was able to envisage a 
nation wide malana control programme A 
five year plan was draivn up for the penod 
1953 57 Already m 1952, after the tcrmina 
tion of the co operative trtpaTiitc project, 
1 541 288 people were protected, id 1953, 
3 million were protected In the lallcr year 
Dr Luang Ayurakit Kosol, Director of the 
Division of Malana and Filanasis Control of 
Thailand, stated in his presidential address 
to the First Asian Malana CDnlMtTfCt 
“WHO and UNICEF sowed the seeds, 
STEM (USA bilateral assistance) watered and 
fertilized those seeds, and thus malana con 
trol [began] to bloom m Thailand ’ 

The programme now being earned out 
by the Government, with bilateral assistance 
from the USA provides for the protection 
of 4 5 nullion persons in I9S4 , and withm 
the following four years, all of the 6 million 
people in the malanous area^ of the country 
should be under protection After three 
years of spraying, each major area will be 
put under surveillance, and it is planned that 
in 1958 a programme of protective sur 
veiHatice and incidental control operations 
will be instituted At that lime, the pro- 
gramme might be earned on without external 
assistance It is estimated that the sur 
veiHance programme will cost the equivalent 
of about US $0 05 per person annually 



for two months Drugs were distnbuted only 
to children m the age group 0-15 yean and 
to pregnant women Mepaenne was first 
used and was later replaced by chloroqutne 
other drugs pynmethamme and amodiaquine 
were also used This method utilizing both 
treatment and prevention gave interesting 
results and deserves consideration together 
with DDT spraying for the control of mala 
na m hyperendenuc rural areas. 

The project tenmnated m July 1953 After 
the departure of the WHO persona I the 
Government pbnned to continue malana 
control activities entrusting to speaalized 
male nurses the surveys and the spraying 
operations under the supervision of teehiti 
Clans supplied through DSA bilateral 
assistance 

PHOT PROJlCrS 

Observations of the bionomics of some 
anophelme vector speaes hate suggested that 
residual insectiade house spraying methods 
might not control the transnussion of malana 


earned b> them This would be the case 
for example if the species fed and rested only 
outdoon or even if it fed indoors but never 
rested upon the house walls Determination 
of the habits of anophelmes is diflicult how 
ever for several reasons entomological 
observations are general!) made during the 
day but it IS known that many species of 
mosquitos go indoors at m!±t and leave at 
dawn or befor* on the other hand ohserva 
tions made at night are more difficult and 
less rehable since the artificial light necessary 
for the work may alter the reactions of the 
mosquitos Under these prcumstances the 
only way to make sure whether or not 
residual spraying would be effective against 
particular vector species is to try iL 
ft IS for makrng experimental studies of the 
efficacy of spraying and other malana 
control techniques that pilot project teams 
are sometimes sent to paiticubr countnes 
Pilot projects are also undertaken to deter 
mine the most effective and least expensive 
control methods under certain conditions 
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TABLE 1 SELECTED OPERATIONAL DATA ON SOME WHO ASSISTED MALARIA CONTROL PROJECTS 1949 53 



Philippine? 
Saudi Arabia 
China (Taiw^p) 








After a second ptc operauotiaUuney which 
lasted from Decemb« 1953 to Aprtl 1954 
and which showed an overall spleen rate of 
19 y a parasite rate ot 22 / and an infant 
parasite rate of 16 / the first round of 
spraying operations started actually begin 
mng at the end of February 1954 and ending 
in Nfay 

liberia 

In 1951 the Uberian Governtnenl re 
quested assistance from UNICEF for malaria 
control With WHO technical advice a 
pilot project was planned aimed at deter 
mining the most efficient and most economical 
method of malaria control in the forest area 
of Liberia so that malaria control could 
eventually be expanded in the most rational 
way 

Since aid in yaws control had also been 
requested it was found expedient to merge 
the two so that the same la^ratory building 
the same general installations and even the 
practice of house to-house visiting could 
serve both projects For the mahna control 
WHO supplied a team composed of a mala 


nologist an entomologist and a sanitanan 
Their assignment started in March 1953 and 
the headquarters of the combined project was 
established at Kpain a few mtln &om the 
frontier town of Gania The Government 
bad in the meantime built houses and a 
laboratory UNICEF furnished equipment 
and supplies 

The area was typical of the equatorial 
Afncan forest The population density was 
about 165 per square nule along the roads, 
but only 27 7 m the bush The first general 
surx'cy (April July 1953) showed a spleen 
rate of about 90/^ (median 91 6%) and a 
parasite rate varving according to locality 
from 72/ to 9iy (median 82 S/) It was 
a holoendemic situation in which both 
A gambiae and A fimestus were found with 
infected glands 

More than 14 000 persons were protected 
by the first spraying operations m May and 
June 1953 Three insecticides — DDT BHC 
and dieldnn — were applied to different 
sectors in different dosages and foJlowag 
different schemes For instance DDT was 
sprayed on walls and roofs in one sector 
and only on the inside of the roofs m another 
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From the organizational standpoint, pilot 
project teams are very much like those used 
for demonstration projects Their equipment 
IS shghtly more elaborate, however, to allow 
for further ecological observations 

Brief descriptions of some of the WHO 
malaria control pilot projects follow 

Camcroons 

When UNICEF s assistance was requested 
by the French Government for malaria con 
trol in the Cameroons, m Togo and m 
French West Africa it was realized that it 
would be advisable to undertake some opera 
tional research to determme the best and 
most economical insecticide to control mala- 
na transmitted by A gambiae — in addition 
to other species — in vanous zones of French 
West Africa and French Equatonal Africa 
Accordingly, the Government undertook to 
carry out two pilot projects m Senegal and 
m the Upper Volta entirely with French per 
sonnel but WHO aid was requested in the 
form of the services of a senior malariologist 
and a sanitarian for a pilot project in the 
Cameroons, the Government to supply 
another malanologist an entomologist and 
other necessary personnel 

The project was planned so that the pilot 
zone would he withm a much larger area 
which would also be protected by residual 
spraying m the hope that the risk that per- 
sons from the experimental zone might be 
infected dunng night visits outside its borders 
might thereby be minimized The head 
quarters was situated in Yaounde The town 
itself is protected by the Municipality, so that 
the project area can be desenbed as an 
annular band about 35 km m radius around 
the territory of the capital in a forest zone 
inhabited by about 40 000 persons 

The project started in April 1953 and the 
first survey was undertaken with many dif 
ficulties between 9 Apnl and 24 August 
dunng a dry penod of the year At that lime 


A gambiae was found only infrequently, but 
contrary to earlier reports it could be cap 
tured in houses dunng the day time though 
apparently only m areas of high endcmiuty 
It was discovered, with some surpnse, that 
instead of there being a widespread hyper 
or holo cndemicity, the endemicity of mala 
na vaned greatly from place to place spleen 
rates in children ranging from 20% to 60% 
The epidemiology of the mfection appeared 
to be rather complex some of the \anability 
of transmission being due to diflerences in 
tnbes and their living conditions When the 
main rainy season started m September 1953 
the correlation between indoor captures of 
A gambiae and high spleen rates was no 
longer obserxed A gambiae breeding in 
creased greatly, and adults could be found 
m considerable numbers indoors 

In the meantime, the malaria entomological 
laboratory m Yaounde began its work, and 
a few months later other new laboratones 
and oSce facjhues were inaugurated, thereby 
greatly facilitating the observations 
Of the many species of anophelmes pre 
sent, sporozoites were found in the sahvary 
glands of five A gambiae, A funestus 
A mil A moucheti and once A i^elcomei 
A new species A (Neom^zoyia) rogeovi 
was found and described m all its stages by 
the French entomologist assigned to the 
project 

In order to study the mam problem of the 
pilot project five different treatments were 
planned, as follows 

1 BHC— 0 2 g of the gamma isomer per 
m* two or three times a year 

2 Dieldnn— 0 5 g per m* once a year 

3 DDT technical — 2gperm* walls and 
roofs once or twice a year according to needs, 

4 DDT 2 2 spp isomer per m*, walls 

only, once or twee a year, 

5 pdT — 2 g per m" walls only once or 
iwiM a year according to needs 
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compared wth rates above 20 /^muDsprajed summarized below confirmed the initial 
areas There are indications that infants results 

found ppsiUre m the sprayed areas were Id 1954 a field trial with dicldnn (250 and 
living m houses left unsprayed Further data 500 mg per m*) was earned out. m Northern 


TABtE'M RESULTS or MALARIA CONTROL PILOT PHOJSCT IM MINDORO PHIUPPINES 

A lnt«*t pant la-rtU* 


r/siMA’oe 

■nfanU bo n at*cr i< 


teffy nj flSttfftfflg 

InMnu b^”' ‘iBr seranng 







The first post operational survey* which 
was carried out between November 1953 and 
January 1954, gave indications that the 
spraying had reduced transmission At about 
the same time, a pre operational survey of an 
‘ expansion area was undertaken, and the 
high endemicily of the country was confirmed 
A spleen rate of 84 2% was found in the 
2 4 year age group The expansion area was 
then treated, bringing the number of inhabi 
tants protected to 56 000 

Philippines 

There were serious doubts as to whether 
or not malaria transmitted by A ntmtmtis 
Jlavirostris, the vector most common m the 
Philippines, could be controlled by means of 
residual insecticides WHO agreed, m 1952 
to sponsor a pilot project to determine if 
residual spraying might prove an efTcctivc 
and economical means of malaria control 
Accordingly a team consisting of a malano 
logist and an entomologist, to whom the 
Government assigned as opposite numbers 
a malanologist and a medical entomologist, 
carried out a pilot project between February 
1952 and June 1954 The Organization also 
contributed a small amount of supplies 
through Technical Assistance funds, the rest 
being provided by the Government, with 
bilateral assistance During the second year 
of operations, the WHO personnel acted 
only m an advisory capacity 
Headquarters of the project were m Pina 
malayan, eastern Mindoro The demon 
stration area m 1952 was situated south of 
this town, and the check area north of it 
Pre operational surveys showed high spleen 
and parasite rates m both areas the former 
being 77% and 52 4% in the demonstration 
and in the check area respectively, and the 
latter 43 4% and 34 2%, infant parasite 
rates were 32 1% and 33 3% 

A minimus JlaurosiTis was the only vector 
in most of the area and its bionomics were 


thoroughly studied Dunng the second jear 
a recently opened area m the foothill regions 
of the interior of the island, Mcnan was 
surveyed In this area, A mansyanus a 
species closely related to A nmimm jiaw 
rostris, was prevalent and was also an 
efficient carrier of malaria Gland infected 
specimens of jlaMTostris were found chieflj 
during the latter part of the year m Mindoro, 
but one gland infection was registered also la 
February From the beginning of the ento 
mologieal investigations, it was ascertained 
that this species rested indoors in the dajtime 
in appreciable densities and was therefore 
not such a wild species as not to be 
amenable to control by DDT residual 
spraying Further it was found that most of 
the specimens indoors did not go higher than 
about 2 5m from the floor A mangyonus 
was also found indoors during the dajlime 
but at lower heights mostly below 1 m 

These findings gave hope that residual 
spraying might be effective even in Mindoro 
Three sprayings were earned out, all wuh 
DDT at a theoretical dose of 2 g per m* 
once a year, using a 75% water dispersible 
powder 

The first spraying covered the demonstra 
tionarea, lasting from 11 May to 14 June 1952 
and protecting 25 177 people The second 
spraying, directed by the national malano 
legist lasted from 23 March to June 1953 
and covered all the island including the 
comparison area of 1952 with a total popu 
lation of 143 079 The third sprajing in 
March April 1954, protected 107 086 people 
many families refused this cycle, for several 
reasons The cost per person protected 
of the operations m 1954 amounted to the 
equivalent of about US $0 19 
The pilot project showed that malaria 
transmitted by A minwws JlaMrostrls in 
Mindoro could be controlled by one yearly 
application of DDT at the rate of 2 g per m* 
Among infants born after the second sprny 
ing the parasite rate was less than 1% as 
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sions” of Saiawak and gave a gcaetaf 
impression of the prevalence of malana »n 
the country The demonstration area chosen 
was in the territory of the nvet Baram and 
its inbutanes the comparison area was m 
the basm of the nver Tinjar On the upper 
reaches of the Baram spleen rates as high 
as 88 y and parasite rates of 50 /i were found 
The distance of the demonstration and check 
areas from Kuching led the semor advi^r to 
move his headquattcis to Marudi m the 
Baram distnct 

A leucosph}rus and A fcariiroj/fu were 
the only speocs found with infected glands 
A Uti/er was also found with sporozoites 
but as the area in which they were found 
infected was not really malarious it was 
suspected that the infection was not human 
The Malana Reference laboratory in England 
later confirmed that the sporozoites were of 
non human malana 

The first spraying operations were earned 
out in February March 1953 partly with 
DDT (Upper Baram) and partly with BHC 
(Lower Baram) DDT spraying was to be 
repeated every sa months BHC every three 
months The theoretical dose of DDT was 
2 g pet TO* that of BHC, 0 10 of gamma 
isomer The second DDT and the third 
BHC sprayings were earned out m August 
September 1953 In April 1954 the third 
DDT and the fifth BllC sprayings were 
started Zn all 31 villages with a total of 
about 6500 inhabitants were sprayed in 
the demonstration area 
This project is the only one m which 
motor vehicles have not been used all 
movements have been made by canoes 
With outboard moton or on foot In 
addition, because of the distances and the 
diQlcuIties of communicaitoos it has been 
found more convenient to parachute supplies 
and insecticides rather than to transport 
them by surface. 

Pteliminaiy data from this project would 
seem to indicate that malana earned by 


A Uucoxph\rus and A barbiroimr in 
Sarawak can be controlled by residual 
insecticides 

MALARIA-CONTROL ADVISORY TEAMS 

Advisory teams are sent to a country upon 
the request of the government to assist in 
pla nnin g a malana-control scheme in raumg 
the tcchmcal level of the operations and of 
their as«ssment m training personnel and 
in establishing an organization for malana 
control to take care of future developments 
A large part of the assistance that such a 
team mav give to a govenunent is in survey 
ing the whole country and in defining its 
malana epidemiology Often a malana 
control demonstration team after one or 
two years activity acquires the status of an 
advisory team 

A malana-cootroZ project in Iran may serve 
as an example of the work of an advisory 
team 

Iran 

In 1950 by agreement with the Govern 
meni of Iran WHO assigned a team com 
posed of a raalanologist an entomologist 
and a public health engiaeer to advise and 
guide the relevant bodies of the Govenunent 
on (1) the establishment of a pennanent 
antimalana organization (2) the develop- 
ment of a national malana-control pro- 
gramme and Its practical application and 
(3) the establishment of a national training 
programme for technical and auxiliary 
persoonel 

Thu international personnel started their 
work in Iran in April 1950 and remained 
there until June 1953 Co-operating with 
Iranian malanologists and entomologists 
they assisted m clarifying the epidemiology 
of malaru in the country and in determining 
ihcdistnbuuonofanoph-Iuiespecies During 
the period of the work of the team m Iran 
the Govemroent progressively expanded its 
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Luzon according to the pattern of the 
Mindoro pilot project by the Government 
Malaria Control Dmsion with personnel 
trained m the Mindoro project % 4 July 
1954, a total population of 30 577 had been 
protected in this experiment 
According to reports from the Philippines 
the success of the WHO pilot demonstration 
led to the settlement of areas in Mindoro 
which had previously been considered danger 
ous on account of malaria Malana control 
on this island will be continued along the 
hoes proved effective in the Mindoro project 
as part of a nation wide programme in which 
the Government, with bilateral assistance 
from the USA, aims to protect all the popu 
lation of the malarious areas of the coiintiy 
by the end of 1958 


Sarawak 

As m the Philippines a pilot project v-as 
undertaken in Sarawak to determine whether 
residual spraying could control malana trans 
nutted by a not too well known group of 
vector species— the A leucosphyna group 
WHO supplied a malanologist and an ento 
mologist for this project, though the latter 
was part of the team on a full time basis only 
some time after theimtiation of the work, the 
Government assigned a semor health inspcc 
tor and auxiliary personnel to (he project 
In this instance WHO also provided equip- 
ment and supplies through Technical Assist 
ance funds 

A first survey was made during the second 
half of 1952 It covered all the five ‘divi 
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INTERNATIONAL EXCHANGE OF TEOWrCAL INFORMATION 


The exchange of technical mfonnalion 
ierves all countries and is one of the major 
funcuons of WHO It is accomplished by 
several means expert committees symposia 
and conferences consultant aid fellowships 
and other professional training activities and 
documentation 

In malaria control the Organization aims 
to promote extensive use of the new methods 
and to pul information on the latest develop 
ments at the disposal of health admnustra 
lions and health workers concerned with this 
problem As an international health agency 
m touch with malariologists and w Uh maUna 
field acttviiies in all parts of the ftorld WHO 
can make available the authoritative advice 
of malaria experts from different couotne» 
and can act as an iniemaiional clearing house 
for mformation which might not be easily 
accessible through ocher channels 


EXPERT COMMOTEES AND AOVTsORS 
PANELS 

To give technical authonty to its advice 
(0 governments and to aid m formulaimg 
Us own programmes N\HO calls upon 
experts from all countries The Director 
Gen*tal appovnvs an expert advisory panel 
on a partioilar subject such as malaria 
paying attention to the geographical represeo 
tation as well as to (h* technical competence 
of the individuals chosen 
From the relevant advisory panel are 
selected the members of expert committees 
which are convened to discuss spcafic aspects 
of certain health problems Trte choice of 
members of nn expert committee depends 
upon the topics to be considered This system 
of drawing the committee from a larger 


techoica! group the expert advisory panel 
males possible a flexibility of membership 
and IS a further guarantee of the technical 
competence and of the international character 
of the comiaittcc The reports of the expert 
committees are a guide for health admirustra 
tjons and provide the technical basis for 
HO s activities with regard to the subject 
to <iuest]on 

The Expert Committee on Malaria was 
the first WHO tecbucal committee to meet 
in Geneva us initial session being held m 
Apn) 1947 It formed a link with the Malana 
Commission of the former League of Nations 
but It had at Us disposal weapons which the 
Commission did not possess — residual insecti 
odes and new drugs 
lo Its first report,” the eommiitce spoke 
of country wide in3l3r]a<ontrol programmes 
by DDT bouse spraymg thus advocating the 
praCTioabihiy of control oo a scale which 
would have been inconceivable a few years 
earlier NVhiJe singling out as the method of 
choice for malana control the destnicuoti 
of the mosquito vector jn its adult suge 
indoors by means of spraying with residual 
action insectiade the committee nevertheless 
recogoized that tactics had lo be adapted to 
the conditions of each locality 
The Malana Commission of the League 
of Nations had knowledge of two anPnula 
nail in addition to quinine— pamaquine (then 
called plasmoquine) and mepaenne (then 
known as Atebnn) But the Expert Com 
mittee on Malana, from its early meetings 
has had for consideration a number of drugs 
which have been developed since League of 
Nations days— proguanil chJoroqmne amo- 
diaxtwne and pentaquine and isopcntaqume 
to which two other tmporUnt antimalanals 

Off AK }fU tr i It 
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residual spraying campaign A malana 
control organization developed, and an 
institute of malanology was eventually estab 
lished by the Ministry of Health and the 
University of Teheran This institute was 
responsible for the general epidemiological 
and entomological survey of the country, 
for the planning of the control campaign, 
for the assessment of the results, and for 
training programmes, whereas the active 
implementation of the campaign was en 


trusted to a co operaln e public health orgam 
zation (a joint enterpnse of the Government 
and USA bilateral assistance), largely decen 
trahzed at the provincial level 
The national campaign is large in scope 
in 1953, for example, 14542 villages were 
sprayed, affording protection to a population 
of 4 243 938 Although it is still in progress 
the work has already reduced morbidity 
from malaria with consequent improve 
ments m social and economic conditions 


IVHO OBJECTIVES IN MALARIA CONTROL 

1 To promote the eradication of malana as a 
public health problem from the world , 

2 To assist governments m establishing or 
strengthening their malaria services and in develop 
ing their national programmes of malaria control in 
the light of available scientific knowledge 

3 To stimulate and coordinate research in the 
fields of malanology and malana control 

4 To promote and faciblatc the exchange of tech 
meal information 




standard spraying-equipmeflt on a regional 
basis and to deal with all other questions 
relating to the proper use of insecticides ’* ** 
This committee has drawn up specifications 
intended to guide both consumers and manu 
facturers of insecticides and spraying equip- 
ment In 1953 these specifications were 
published under the iiile Inseettades manual 
of spectficanons for insecticides and for spray 
ifig and dusting apparatus The committee is 
continuing to make additions and amend 
menls to the specifications contained in this 
manual which because of its loose leaf form 
can be kept up to dale 

CONFERENCES AND S^^fPOSIA 
Conferences and symposia arc another 
means of bringing together experts on a pam 
cubr subject for an exchange of views and 
forpoolmglcnowledgeandexpcnence WHO- 
sponsored conferences are often of regional 
interest designed to obuiQ corporate and 
authoritative advice on problems of a regional 
nature 

One such problem with regard to malana, 
and an extremely important problem is (be 
control of malana lo Afnca south of tbe 
Sahara transmitted by gambiae Until 
recently almost nothing had been done about 
malana m tropical rural Afnca, where the 
disease is practical!) ubiquitous There were 
several reasons for this seeming inertia tbe 
pnneipal ones being differences of opinion 
as to the advisability of controlling malana 
in a population which in adulthood did not 
appear lo suffer greatly from the infection 
owing to immunity obtained lO childhood 
and the conflicting results of the first tnab 
of residual insectiades in the control of mala 
na earned by A gambiae 

To aid m the clanfication of these two pto» 
blems WHO in collaboration with the Com 
missfon for Technical Co-opcration m Afnca 
South of the Sahara, organized the Malana 
Confere nce m Equatorial Afnca, held m 
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Kampala Uganda in 1950 This conference 
gave partisans of different viewpoints an 
opportunity to meet and discuss what should 
be done about malana in Equatonal Afnca 
They reached tbe unanimous opinion that 
“ whatever the original degree of cndemii-itj 
malana should be controlled by modem 
methods as soon as feasible and without 
awaiting the outcome of further expen 
meats 'Vith regard lo methods of con 
trol the conference parlicipanb indicated the 
insecticidal techniques which they bcheved 
could be expected lo reduce transmission of 
malana even la A gambiae areas The con 
fettnee m effect stimulated the initiation of 
malana control m rural Afnca and provided 
technical guidance as to the best procedures 
lo be follow ed 

A qucsiion of general interest in malana 
control IS bow to achieve a satisfactory co- 
ordinatiOD in ume and space of larg* scale 
programmes within a country and between 
adjoining countnes wiib the aim of eluiunat 
log malana from vast areas and thereby 
enabling the interested coontn s etentuallv 
to discontinue residual inseeUcide campaigns 
This was the roam subji-ct discussed at the 
First Asian Malana Conference held under 
the auspices of WHO in Bangkok Thailand 
in September 1953 1* One of the particularly 
significant recommendations made at this 
conference was that “ m planning malana 
control programmes thcpnnciple of merging 
the areas of control both withm and outside 
the borders of the countnes concerned on 
an »nier<ounify intra regional and inter- 
regional plane be followed ” 

A third Conference on malana, the Second 
Asian Malana Conference actually Con 
cemed two Regions the Western Pacific and 
South East Asia This conference which met 
from J5 to 24 November n Baguio the 
Philippines emphasized the necessity of 
plannmg malana control so that the disease 
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pynmethamme and primaquine, ba\c been 
added in the past five >ears 
In spite of the enormous vaJue that the com 
mitlee recognizes in some of the new drugs, its 
repeated opinion has been that, except during 
epidemics, m routine maJana control they do 
not play i primary role Collective chemo 
prophylaxis can be recommended only m par 
ncu?ar circumstances, such as for aggrega 
tions of labour living under conditions in 
which an effective attack on transmission is 
not feasible or has not yet been undertaken 
for mobile groups in malarious temtones, for 
certain easily supervised social groups, such as 
schoolchildren, living m endemic areas where 
control measures are not yet in operation, 
and for armies in the field 
In its fifth report, the committee expressed 
certain views concerning the use of anti 
mahnal drugs first that some of them (pro 
guaniland pyrimethamine) should be limited 
to suppressive use and not be emplo>ed for 
treatment at least of acute malaria in non 
immunes, secondly, that synthesized anti 
malarials may play an important part not 
only during malaria epidemics, but also in 
malaria control campaigns m areas where the 
application of antimosquito measures is im 
possible or likely to be unsatisfactory because 
of the behaviour of the local vector, move 
ments of the population or other factors 
finally, that radical cure of malaria cases 
which is now generally possible should be 
considered an essentia} measure for hmiUn^ 
the extension of the disease when the vector 
control campaign has been interrupted and 
new cases arise, owing to relapses or iinmi 
gration of infected individuals 
The place of antilarval measures has also 
been specified by the committee In general, 
such measures arc too costly to be justified 
where spraying ‘with residual insecticide to 
kill the adult vectors can cfrccttvcly control 
malana There arc however certain ctreum 
stances m which amiJarval measures arc pre 
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ferable or necessary for example in con 
centrations of population and urban zones 
where larval control is usually more econo- 
mical, in rural areas where the local vector 
breeds m only a few and easily idcnlifiaWe 
and accessible places (this is true for example, 
of Anopheles macuhpennis in Dalmatia, A 
cjaifger in Lebanon, and A pseudopuncuptn 
nis m Mexico), making the treatment of thes 
places less expensive than spraying all ih 
houses and, finall>, m places where re iduJ 
spraying docs not give the results one RlI5^t 
expect, as tn localities where people sleep out 
doors during the transmission season and 
where the local vectors generally bite wa 
and rest outdoors 

When larval control is indicated it is not 
advisable to use the same msecticid* or a 
nearly relattd one as is used for residual 
spraying in view of the danger of vectors* 
developing resistance to the latter** 

In summary, the committee concluded at 
us Ust session that 

despite the great success of the rievitr 
forms of inseciicidat there stiH renains room 
for the use of the more iradiuonal methods such as 
aniimaUriel drugs prcveniion of breeding ard 
cspeciaJfy of the creation of man made breeding 
grounds ard the fostering of changes in the practict 
of agncultyie ond animat husbandry ®nd in ‘OCiaJ 
conditions which have by themselves eliminated 
malaria from large temtones in Europe a™! 
Amerrca ” ** 

When residual ins"clicides were first dc 
dared the weapon of choice for malaria con 
trol, very little was known about them Pro- 
ducers and purchasers of insecticides and of 
equipment for applying them needed tech 
meal guidance it was to help meet this need 
that WHO on the suggestion of the Expert 
Committee on Malaria m I94S convened an 
Expert Committee on Insecticides among 
whose principal tasks was “ to specify interna 
tional standards for insecticides and their 
formulation to stimuhtc the development of 
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gi>«n to ptofessional personntl from coun organization and by other specialists from 
tries which m general do not have facilities the host country and grants fellowships so 
for spcaalizcd training m tnabna control that government selected Fellows from a 
Four such courses have been held ooe m number of countnes may attend The enrol 
Rome in 1949 m coUaboration with the ment averages twelve persons — doctors ento 
Istituto di Malanologia E Marchiafava and raologtsls and sometimes other professional 
the htituto Supenore di Sanity two in penonnel concerned with malaria control 
Portugal in Lisbon and Aguas dc Mount in To dat* 38 fellows have received training 
19S1 and again in 1932 and a fourth m Lagos in WHO sponsored courses 
Nigena, in 1932 A fifth course is now m All aspects ofmalanology are dealt with as 
progress in \ aounde the Cameroons AHex fullyas the allotted tune pi»frms and practical 
cept Ihecoursein Lagos weregiicn in French work is combined with lectures and demon 
Wih the co-operation ofamalana institute stmtions At the course in Lagos for 
or the malana services of a country a course example lectures accounted for 96 hours 
of two to three months mtensue tramuigia pcacueal wotV 91 houts and demonstra 
malana control is arranged WHO inwtes tions film shows discussions and seminars 
auihonties of international standing to give 43 hours At the conclusion of the course an 
lectures m addition to those given b> the examination is given and those who success 
regular suff of the institute or malana fafly pass it are awarded a certificate 
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could be eradicated and the residual 
insecticide house spraying discontinued in as 
short a tune as possible before the \ ector may 
develop resistance to the insecticide used 
The participants reviewed the situation with 
regard to the prevalence of malaria in the two 
Regions and to efforts under way to control 
It, and pointed out that effective control was 
feasible for comparatively little financial 
investment 

A symposium of great interest to workers in 
malana was sponsored by the WHO Regional 
Office for Europe and the Istituto Supenore 
di Samta — the First International Symposium 
on Control of Insect Vectors of Disease, held 
in Rome in October 1953 At this sympo 
Slum It was generally agreed that the principal 
method of controlling insect \ectors of 
disease is the use of insecticides, and that the 
most difficult problem is the development of 
resistance to insecticides 

It was emphasized that detailed study of 
insect physiology and biochemistry and free 
research are required, and that there is no 
time to spare The symposium participants 
suggested the different lines of research which 
should be immediately pursued and the type 
of international action and co operation 
which would be most useful 


CONSULTANT AID 

A direct form of exchange of technical 
information is the advice given to health 
admimstrations upon request by experts 
from other countries WHO aid of this type 
m malana control is illustrated m fig 22 
In some instances the experts m question 
are WHO headquarters or regional office 
staff members, in others they are consultants 
recruited for assignments of varying lengths 
for specific purposes A consultant may go 
to a countr> to aid in planmng a malana 
control scheme (Professor A Missiroli, to 
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Bulgaria and Hungary, 1949), to lecture in 
universities or other institutes on mod m 
methods of malana control (Professor J M 
Henderson to India and Thailand 1949 
Dr A Gabaldon, to India Dr W F Bo3d, 
to Venezuela, and Professor M E Shortt, to 
the USA all in 1950, Professor P C C 
Garnham, to Portugal 1951 and 1952 and 
Professor G Raffaele, to Portugal 195’ 
Sir Gordon Covell, Dr P F Russel/, and 
Mr M H Holstein to Nigeria 1952), to 
give advice on special questions such as 
whether, for a given territory, vector speaes 
eradication might be preferable to a simple 
malaria control programme (Dr D Bnice 
Wilson, to Ceylon, 1950) or to make a 
general survey of malaria prevalence and 
malana control m a continent (Professor 
F J C Cambournac, Afnca, 1950) or in 
particular countnes (Dr G Gigho)/ to 
Mexico 1949, and to Nigcna and the Gold 
Coast, 1952) 

TRAINING OF PERSONNEL 
A dearth of professional personnel is one 
of the principal difficulties facing many 
countnes which want to undertake malana 
control Since training facilities and the 
funds necessary for traimng activities arc in 
many instances also lacking governments 
request international assistance m building 
up a corps of trained workers for malaria 
control organizations and operations 
WHO helps to tram personnel for malana 
control by sponsonng courses awarding 
fellowships and providing m service training 
in connexion with field projects In addition 
the Organization aids institutes of mala 
nology by furnishing teaching equipment or 
providing the services of lecturers from other 
countnes 

Courses in malarlology 

WHO sponsored courses in malanology 
are a means by which instruction may I’® 
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pven to professional personnel from coun organiiation and by other specialists from 
{ncs which in general do not have facihtics the host country and grants fellowships so 
for speciahred training m malaria control that governmeni selected Fellows from a 
Four such courses have been held one in number of countnes may attend The carol 
Rome in 1949 m collaboration with the ment averages twelve persons — doctors ento 
Istituto di hfalanoiogia E Marchiafava and mologists and sometimes other professional 
fst tcico Sopenote di Satuti two in personnel concerned with malana control 
Portugal m Lisbon and Aguas de Moora in To date 3^ fellows have received training 
1951 andagamin 1952 and a fourth in Lagos m WHO sponsored courses 
Nigeria m 1952 A fifth course » now m All aspects of malanology arc dealt with as 

progress in L aounde the Cameroons AIlcx fuHyasthcalloUcdtimepennits andpractical 
cept thecourse m Lagos were gtvenui French work is combined with lectures and demon 
Withlhe co-operation of a malana jnsijlulc stiatioss At the course m Lagos for 
oT the malana services of a country a course example lectures account d for 9vj hours 
of two to three months intensive training m pracucal work, 91 hours and demonstra 
malana control is arranged WHO invites tioos film shows discussions and seminars 
authonties of international standing lo give 4S hours At the conclusion of the coarse an 
lectures in addition to those given by the ecammaiioa is given and those who success 
regular staff of the institute or malana folly pass it arc awarded a certificate 
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could be eradicated and the residual 
insecticide house spraying discontinued m as 
short a time as possible, before the \ector may 
develop resistance to the insecticide used 
The participants reviewed the situation with 
regard to the prevalence of malana in the two 
Regions and to efforts under way to control 
It and pointed out that effective control was 
feasible for comparatively little financial 
investment 

A symposium of great interest to workers in 
malana was sponsored by the WHO Regional 
Office for Europe and the Istituto Supenore 
di Sanita — the First International Symposium 
on Control of Insect Vectors of Disease held 
m Rome in October 1953 At this sympo 
Slum It was generally agreed that the pnncipal 
method of controlling insect vectors of 
disease is the use of insecticides, and that the 
most difficult problem is the development of 
resistance to insecticides 

It was emphasized that detailed study of 
insect physiology and biochemistry and free 
research are required, and that there is no 
time to spare The symposium participants 
suggested the different lines of research which 
should be immediately pursued and the type 
of international action and co operation 
which would be most useful 

CONSULTANT AID 

A direct form of exchange of technical 
information is the advice given to health 
admimstrations upon request by experts 
from other countries WHO aid of this type 
in malana control is illustrated m fig 22 

In some instances the experts m question 
are WHO headquarters or regional office 
staff members, in others they are consultants 
recruited for assignments of varying lengths 
for specific purposes A consultant may go 
to a country to aid in planmng a malana 
control scheme (Professor A Missiroh, to 



Bulgaria and Hungary, 1949), to lecture lo 
universities or other institutes on modern 
methods of malana control (Professor J M 
Henderson, to India and Thailand, 

Dr A Gabaldon, to India Dr M F Bojd, 
to Venezuela, and Professor M E Shout, to 
the USA all in 1950, Professor P C C 
Garnham to Portugal, 1951 and 1952 and 
Professor G RafTaele to Portugal 195\ 
Sir Gordon Covell, Dr P F Russell, and 
Mr M H Holstein, to Nigeria 1952) to 
give advice on special questions, such as 
whether, for a given territory, vector species 
eradication might be preferable to a simple 
malana control programme (Dr D Bruce 
Wilson, to Ceylon 1950), or to make a 
general survey of malana prevalence and 
malana control m a conUneot (Professa 
F J C Cambournac, Afnca, 1950), or m 
particular countnes (Dr G Giglioli W 
Mexico 1949, and to Nigena and the GoM 
Coast 1952) 

TRAINING OF PERSON'NEL 
A dearth of professional personnel is one 
of the principal difficulties facing many 
countnes which want to undertake malana 
control Since training facilities and the 
funds necessary for training activities are ii> 
many instances also lacking governments 
request international assistance m building 
up a corps of trained workers for malana 
control organizations and operations 
WHO helps to tram personnel for malana 
control by sponsoring courses awarding 
fellowships and providing in service training 
in connexion with field projects In addition 
the Organization aids institutes of mala 
nology by furnishing teaching equipment of 
providing the servites of lecturers from other 
countnes 

Courses in malanology 

WHO sponsored courses in malanology 
arc a means by which instruction may be 
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CO-ORDISATTOS OF RESEARCH 

Two problems of paramount importance 
for malana control wtuch WHO is emphastz 
ing as subjects of in'cstigalion are (1) the 
devtlopnv^nt of resistance to insecticides m 
vector speaes and (2) the interaction 
between certain absorbent wall surfaces and 
insecticides 

As has been indicated (page 43) and as 
will be discussed further m another section 


(page 90) at least two vector species are 
known to have become resistant m some 
places to DDT, and in the case of A sacha 
roil in Greece resistance to other chlorinated 
h>drocarbon insecticides has also developed 
It therefore seems advisable wherevcrroalana 
control 1 $ earned out by the application of 
insecticides to make observations on the 
possible decrease m susceptibility of the 
local anepheline vector species to the 
insecticides being used Such observations 
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Tellowships 

The granting of fellowships is one of the 
most widely used types of assistance which 
WHO gives governments in strengthening 
their health services It is a valuable means 
of exchanging technical information, since 
the fellow can pass on to others the know 
ledge which he has gained abroad or m spe 
cial, internationally sponsored courses offered 
in his country 

In addition to awarding fellowships to 
participants in WHO sponsored courses in 
malariology, the Organization grants fellow 
ships to government selected professional 
personnel to attend the regular training 
courses held in malaria institutes in many 
countries — e g , India Italy Pakistan, For 
tugal, and Venezuela 

In all, up to the end of 1953, 157 fellow 
ships were utilized by medical graduates en 
tomologisls or engineers from 58 countries, 
for studies in malaria control (see fig 22) 


In service training 

In service training given in conjunction 
with field operations in malaria control, is a 
practical approach to the problem of pre 
panng personnel for malaria-control services 
Such training is given by all WHO field teams 
National “ opposite numbers of intcma 
tional team members are prepared to take 
over the work and to tram other national 
personnel 

Unhke regular training courses and fellow 
ships, m service training is not restneted to 
professional personnel but also reaches 
sanitary inspectors field assistants and fore 
men laboratory assistants, and insect collec 
tors Jt aims to form m the country a 
nucleus of people adequately trained at all 
levels, for a malana control organization 

Data from a survey of the training activ 
ities earned out m the various WHO 
projects up to the end of 1953 arc summa 
nzed below 


NATIONAL PERSONNEL TRAINED IN 
WHO MALARIA CONTROL PROJECTS 1949 53* 

Medical ofliccis who received training as national counlcrparls to WHO 
team members m malariology 

Scientists who received training as national counterparts to WHO team 
members m entomology 

Public heaJlh enginccrs/sanilarians who received training as counterparts to 
WHO team members m malana control 
Medical officers who received framing as trainees in malariology 
Scientists who received training as trainees in entomology 
Public health engmeers/samtarnns who received training as trainees in 
malaria control 

National project personnel who received training in field work 
National project personnel who received training in laboratory work 
National trainees who received training in field work 
National trainees who received training lo laboratory work 
Total 

• Including in service training 


II 

216 

16 

19 

265 

179 

544 
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can be made in the field and with more 
precision in specialized laboratories 

For field observations WHOhasdevelopcd 
a tesUng outfit (fig 23) which is distnbuted 
to entomologists working with WHO teams 
and to TOcny other entomologisls m national 
malana-contro! services This outfit based 
on th“ m thod suggested by Busvine S, 
Nash ** IS used for determining LD^ on 
mosquitos kept for a given time in a con 
tamer lined with filter paper impregnated 
with a given oil solution of DDT or other 
insecticide 

For more prease detcrtmnation of the 
susceptibility of vector species to lasrebadcs 
WHO has enlisted the co-operation of the 
London School of Hygiene and Tropical 
Mediane and the Istituto Supenore di 
Saruti, Rome Eggs of vector species are 
senttoeitherofthcseuistifutes where attempts 
are made to obtain and mainum a colony 
of adults which may subsequently be uti 
hzed for testing susceptibility to gtven 
insectiades by the Busvine & Nash technique 
or by other methods Thus far it has proved 
difficult to transport the eggs rapidly enough 
to obtain sufficient adults to start a colony 

The second problem the inceracoon be 
tween walls andusfcticides sprayed on them, 
IS important in many malarious areas of the 
world Bordas Downs S. Navarro found 
that in Mexico the activity of DDT on adobe 
walls varied considerably while on certain 
types of adobe the DDT remained effective 
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for more than three years on other types it 
lost us efficacy withm three months More 
receody othcrinvestigators*®(A B Hadaway 
&F Barlow— personal communication 1954) 
have found that this inactivation of DDT on 
certain types of mud is due to its adsorption 
to Us penetration into the depth of the mud 
walls A correlation has been suggested 
between the iron oxide content of the mud 
and the speed of such adsorption 
Accurate study of budding materials of 
this sort IS needed to determine which 
insecticides should be used for malaria 
control m certain areas To this end WHO 
has initiated a co-ordmated testing pro- 
gramme of earth used for budding houses or 
huts With the assistance of some of the 
members of the Expert Advisory Panels on 
Malana and on Insecticides a technique 
for the uniform performance of tests has 
been proposed (sec fig 24) and several in 
stjtuies have agreed to carry them out. 
Collaborating in this research are the 
lostitut Pasteur Pans the Istituto Supenore 
di banitd Rome Geigy Laboratones Basle 
Mabna Institute of India Delhi Oivuibnde 
Malanologia Maracay Communicable 
Disease Center Savannah and the Servivo 
Naaona) de Malana, Rio de Janeiro 
Samples from most of the WHO-assisted 
projects have been sent to one or another of 
these laboratones and investigations are 
under way 

It IS hoped that on the basis of very recent 
observations made by F Barlow (^rsonal 
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Esplination of fig, 24 

A — Unbaked mud bncks tent by one of the fVHO 
teams /or test ngat the Isfilufo Supenore d! Sordid 
B — Breaking tgr the mud spec mens 
C — biakisig o paste of fragments m/b distilled nater 
P — rHing specially made forms mfh the mud paste 
£ — Smoothing the surfaces of the nen ty made briets 
f ~ Mud bricks ready far sprajing to be used as 
the back nail of testing (ages 


C — Spraying of the prepared mud bncks The speed 
of the eomtyor belt and the del very rale of the 
oat U are caladated to give a prreue ismouni of 
inseetielde per unit of surface 
H~ Biofc^cal testing of mosquitos in shallow cages 
in uhJch they ore confined bePieen a glass *all 
and the sp aved back HoS At the right is a CO^ 
tank ifo CO, being used for siimrang the tnos 
quilos before Iransfemng them to the observation 
cages 
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Malaria ierminolo%} the work of a 
drafting committee appointed by WHO is a 
guide for malana workers m that it descnbes 
what amount to standardized procedures in 
epidemiological tnnuines on rn\latia IThc 
terras cover the malana parasites and the 
infections to which they give nse the measure 
ment of malana m the human community 
and the malana vector The standardization 
which this work furthers is of great import 
ance in making possible the assessment of 
results of malana-conuol campaigns and 
the companson of results m different coun 
fries A French equivalent of this mono^pb 
Termmologie du poludisme has also bwn 
published 

The latest monograph on malana [m press] 
is Chemotherapy of malana * an up-to-date 
review of current knowledge of antiinalanals 
and their place iit malana control It con 
siders the rationale of malana chemotherapy 
from both the chemical and the biological 
approach discusses each of the commonly 
used compounds in detail and the resistance 


to them which is sometimes manifested and 
descnbes the clinical use of antiwalanal drugs 

The Chronicle of the Jlorld Health 
Or^ani aiion in addition to giving an 
account of the Organization s activities and 
summarizing its more technical publications 
contains on occasion, full reports on 
conferences or on mceiuigs of consultant or 
study groups Two meetings of interest to 
malana workers were thus reported in the 
Chrofuc/e hit iezt the First Asian Malana 
Conference and the First International 
Symposium on the Control of Insect Vectors 
of Disease 

Papers which are considered of less lasting 
value than those included in WHO publica 
tions are often given limited distribution in 
the form of mimeographed documents 
Such documents aw intended mostly for 
members of etpert groups or for internal 
use by the Organization or institutes with 
which t( works 

A bsl of publications on malana may be 
lound on page 97 


TOWARDS \\ORLDAVn)E EUMINATION OF MALARU 


Tlte COSTS OF NIAUVRIA CONTROL 
The price of malana control by residual 
insecticides is but a fraction of what uncon 
trolled malana costs a coizusunity in terms 
of the social and economic consequ'iK^s of 
the disease But ahhough malana control 
represents a profit rather than an economic 
loss for the country as a whole this profit 
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IS not noted in the record of expenses for 
the control programme The expenses are 
borne largely by the central government or 
by local budgets whereas the profits go for 
the most part into family budgets Govern 
ments nugbi justifiably recoup their expenses 
by an increase m taxation or by charging 
the communiLts concerned— and through 
them the families of the comrauaity — Cot 
malana control which has been undertaken 
as B done for example mSpiun Regardless 
of the means by which th'*y are financed 
bowever midana-conlrol measures would 
be more readily applied if they wer* less 
expensive than they are today 



communication ] 954) and by M A Alessan 
dnni (personal communication, 1954), **im 
pression preparations of the surface of 
walls may be achieved on adhesive material 
which could subsequently be analysed in a 
reference laboratory for its content of 
insecticide This procedure would eliminate 
the necessity for carrying out complicated 
chemical, physical, and biological tests on 
bulky material such as portions of walls or 
bricks prepared from earth shipped from 
remote areas 

While these two problems are the chief 
subjects of WHO investigations relative to 
malana control others of considerable 
practical significance are part of the opera- 
tional research earned out by field teams 
engaged m roalana control Such research — 
on epidemiology, entomology, and techniques 
of control and their evaluation— is made 
possible by the vaned composition of the 
teams and by the uniform pattern of their 
observations, as has been suggested in the 
section describing WHO assisted malana 
control demonstrations 


TECHNICAL DOCUMENTATION 

publications and documents are one of the 
pnncipal channels for exchange of tcchmcal 
information and are a form of assistance 
which reaches all countnes WHO pubbea 
tions are concerned particularly with sub 
jects related to the Organization’s work 
and considered of international health 
significance 

In the Bulletin of the World Health 
Organization, which is the mam scientific 
penodical of WHO arc published the results 
of specific disease control methods, studies 
of the geographical distribution of diseases 
surveys on specific subjects made by expert 
consultants on behalf of WHO onginal 
findings made m the course of WHO field 
programmes laboratory studies on subjects 


of interest to the Organization, and rcvictts 
of the literature on subjects relevant to 
the work of WHO A recent number of 
the Bulletin is devoted solclj to malana 
control 

In the Tecluucal Report Senes appear the 
reports of expert committees and other 
expert groups and the reports on some of the 
conferences held under WHO auspices 
Three reports of the Expert Committee on 
Malaria and four of the Expert Committee on 
Insecticides and the report on the Malaria 
Conference in Equatorial Africa have been 
published in the Technical Report Senes 
The World Health Organization ^fonl>■ 
graph Senes contains studies of wide interest 
and lasting value, each monograph being on 
one particular subject and, in most cases 
representing the views of one author Some 
however arc a collection of papers on a 
certain topic by a number of contributors 
There are several monographs on malana 
Lutte antipaludigue par les tnscciicidiS d 
action rimanente “ was the first report on 
large scale campaigns against malana through 
the use of residual insecticides It is a 
carefully documented study of campaigns in 
about twenty countnes m four continents 
A second monograph, Biology of Anopheles 
gambtae,”'^ is the result of research carried 
out in French West Afnca on the principal 
vector of malana in Afnca It is an important 
and highly specialized study of a vector which 
Was responsible for severe epidemic malaria 
m Brazil, where it was eventually eradicated 
Annexes give details of the geographical 
distnbufion of A gombtae m Africa a 
table of sporozoite rates for certain regions 
and a key to the identification of the common 
anopheles m French West Africa 
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A jflctoori in Greece * A albimanus m 
Panama,* and later A superpiclus and 
A ntaculipennis m Greece * 

Tbe problem of resistance in A quadrima 
culatus m the USA is still being discussed 
Evidence has accumulated to show however 
that A snefiaroM has deteloped a physio- 
logical resistance to DDT andthat,mthecase 
of A albiTtianus the resistance is of a beha 
viounstic type In some localities m Java, 
A sundaicus has apparently also developed 
resistance to DDT this resistance seems to be 
physiological in areas where antilarval mea 
sures were formerly applied and behaviour 
istic in others where they were not under 
taken OV J Stoker — personal communica 
tion 1954) 

Many other speaes have been claimed to 
have developed DDT resistance but few 
if any of the reports have been sufficiently 
substantiated Some confusion has resulted 
from a lack of definition of exactly what is 
meant by resistance to insecticides At the 
First International Symposium on the Coo 
trol of Insect Vectors of Disease (see page S2) 
the following definition was given **Re 
sistance to insectiades is the development of 
an ability in a strain of an insect to tolerate 
doses of toxicants which would prove harmful 
to the majority of individuals of a normal 
population of the same speaes The (enn 
behaviounstic lesistance describes the 
ability to avoid a dose which would prove 
harmful ” 

From this definition it is clear that the 
term “ resistance ” alone could be employed 
only for physiological resistance It may be 
inferred that while behavnounstic resistance 
need not necessarily interfere with the control 
of transmission, physiological resistance waU 
as soon as it has reached a certain leveL 
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Physiological resistance of anophehnes m 
Greece m 1952 did not seem to prevent 
continued control but, when the data for the 
1953 malana-conlrol campaign m Greece 
were obtained it was recognized (G Betios 
& G A Livadas — personal commumcation 
1954) that a high proportion of the malaria 
cases which had occurred in that year had 
taken place in villages which had been pre 
vcntivcly sprayed with DDT It then ap- 
peared that in these villages DDT had failed 
to prevent transmission Similarly m 19^ 
a small epidemic of malana cau^ by A 
swtdaicut in DDT sprayed Tandjung Pnok 
and Tjirebon Java (\V J Stoker — personal 
communication 1954) was another example 
of how DDT resistance may cause failure 
IQ efforts to control malana 
It has been noted that in the USA fA qua 
dfunaculatus) in Greece (A sacharoTi 
A superpictus and A maevhpennis) and in 
the above-mentioned localities m Java 
(A sundaicus) where resistance may have 
or has developed, lanieidal measures have 
also been applied Tbs t$ the reason for the 
recommendation at the Rome symposium 
on insect vectors of disease that “ the use 
of chemically related insectiades against 
both the adults and the larvae of the same 
species should not be earned out simulta 
oeoosly m the same area" It should be 
fnentioued, however that WHO team mem 
ben working in Lebanon observed DDT 
resistance m A sacharon m two villages in 
wbch no deliberate larviadal measures with 
chlonnated hydrocarbon msectiades had 
ever been recorded.* It would be difficult 
to exclude the possibihty that contact of the 
insecticide with the larval populaUon of the 
vector speaes had occurred however since 
fannen may have used the insectiade 
It is quite possible (hat switching over to 
other chlonnated hydrocarbon insectiades 
may be successful when signs of resistance 
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WHO has always given considerable 
attention to the problem of the costs of 
malaria control Among the tasks of demon 
stration teams is that of experimenting with 
systems of selective spraying and trying to 
determine whether or not a single spraying 
might suffice to control malana 
It has been found that in some countries 
a single annual spraying with 2 g of DDT per 
can effectively control malana, yet, in 
nearby countnes where the vectors are the 
same and climatic conditions similar, two 
sprayings per year have been adopted It 
appears that the periodicity of the spraying 
operations, as well as selective spraying needs 
further exploration, and that an experimental 
sector should be set aside m every large 
malana control programme for experiment 
ing with different cycles and patterns of 
spraying Is it necessary, for example, to 
spray all the buildings even those that do 
not shelter any man or animil Is it essential 
everywhere that all inner surfaces of houses 
be sprayed? Questions such as these are 
being answered in many countnes by experi 
ments undertaken by WHO team members, 
as has been noted in the descnptions of 
malana control campaigns— for instance 
with regard to the taitoons in Thailand 
(page 67) spraying only up to a height of 
2mm Burma (page 53) and a particular type 
of selective spraying in Taiwan (page 58) in 
all three of which the vector was A mmimtts 
If malana contro) in Africa sovih of ihe 
Sahara were carried out according to the 
recommendations of the Kampala conference 
(see page 81), it is likely that in many areas 
It would be doomed because the costs would 
be too great In all the pilot projects assisted 
by WHO m Afnca, various insecticides, 
dosages and patterns of selective spraying 
are being expenmented upon m the hope 
of finding methods more economical than 
those recommended at the conference 

As has been previously indicated costs 
of spraying operations are carefully noted 


and analysed la all WHO aided malaria 
control projects Table I (page 70) shows i 
the costs per person per year of the projects 
in Asia It will be seen that these range fiom 
US $0 10 to $0 35, excluding Cambodia 
where, because of unusual conditions the 
cost was $0 43 In south cast Asia the 
maximum was reached m Burma ($024) 
owing to a low population density and a 
relatively high wage level of personnel 
employed for the control work 
It IS felt that the cost of malana control 
should represent only a small proportion 
of the annual budget for public health 
If the latter amounts to the equivalent of 
US $0 50 per person per year and malana 
control costs $025, it is doubtful whether 
malana control on a nation wide scale would 
be possible It could become conceivable 
however if plans were made to eradicate 
malana from the territory within a few years 
so that eventually the rccurnng item of ma 
lana control could be struck from the annual 
budget It might also be feasible if, as has 
been suggested, the government found a way 
to have its expenses reimbursed by those who 
profit from malaria control Finally, there 
IS the possibility that the per person cost of 
malana control could be further reduced, 
making it Jess of a burden on Ihe public 
health budget 

RESISTANCE OF ANOPHELINCS 
TO INSECnCIDES 

It was in 1947 that the development of 
DDT resistance m fites was first reported, 
although this resistance did not become a 
well established fact until the following year 
The implications for anopheline control were 
quickly recognized but it was only in 1951 
that the development of resistance to in 
sccticides was observed in certain vector 
species A quadnmaculatus in the USA,' 

* LatJ ik O F Snow W C aiIj*lliu,W B (1>SI)/ nU 
AAxkin ID IS 


90 


three jears and if no newly infected penons 
migrate info the community and no member 
of the latter goes info areas where malana 
may be contracted the community coaid be 
considered free of malana infection m both 
man and mosquito Except perhaps for 
infections caused by P maknae generally 
limited to a few- localities it might be assumed 
that the hypothetical community above 
would have achieved eradication of malana.* 
The danger of a return of transmission w ould 
exist only in the importation of infection 
from outside the community 
If instead of in an isolated community 
malana eradication were achieved over a 
very large area— for example a group of 
countries or a continent— the dangers of 
remtroduction of the infection into any of 
the malana free areas would be greatly 
reduced The implications are obvious 
maUna-coQtrol programmes should be pbn 
ned so as to amve at eradication simuliane 
ously 19 as large an area as possible WHO 
has discussed this concept at its malana 
cooTereuees and has offered its ossivtaoce 
to governments in planning control pro- 
grammes along these lines within countries 
and between countries 
Although the general trend in itulanous 
countnes today is to extend control measures 
as much as possible the ultimate obyective of 
eliminating malana as a public health problem 
from the world cabs for a revision of strategy 
at both the national and the international 
level* On the national plane the more 
malana is being controlled the more difficult 
It Will be to ensure credits for the continua 
tion of the work When control is so success 
ful that only a few cases occur every year 
n will become increasingly difficult to 
guarantee the allocation of funds for main 
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tainiog the antimalana campaign at the same 
level of efficiency as was achieved when 
malana was the cause of much illness and 
etonomio loss There are two alternatives 
cootinnuif year after year the present 
campaigns until the government stops the 
credits or perhaps until the local vectors 
become resistant to the inscctiade with 
senocis consequenres in cither case if malana 
has not yet been fully eliimnated or con 
centraiing efforts on eliminating malana 
within a few years The latter course is 
naturally to be preferred though the unme 
diate costs would b- greater However it 
entails a revision of plans so that nularu 
control efforts may be co-ordinated, control 
of selected localities be replaced by ar*a 
control and efficiency of operations and 
their supervision b- intensified. At the inter 
national level co-ordioatioa of malana 
control programmes betwren countnes is 
required 

This new strategy nugbt bring about 
impomot changes lo tb* type of assistance 
given by ^VHO The old formula of the 
demoRstratioQ team nught become obsolete 
but expert advi» to goveniments by mdivi 
duals or by pilot or advisory teams might 
be requested more frequently 

Intensifying malana<ontrol efforts would 
mean a need for mote trained p“noBne\ and 
this would call for a redefiruUoo of training 
programiaes In addition, irammg in special 
procedures would become essentia! Tfa“ 
detennuiatioD of the end point of malana 
transmission requites new techniques m 
which very few countnev have any exp^ntnee 
Even the most sensitive indicator of trans 
cussion the infant parasite rat' may not be 
reliable and may suggest that there is no 
more transmission when other m-ans of 
invesUgation such as an adequate “ epidemio- 
logical surveillance ” as it has b*en termed 
in Greece might reveal that transmission is 
shU continuing and needs to be stopped 
before spraying can be discontmued. To 
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to DDT appear, DDT resistance does not 
necessarily imply a polyvalent resistance to 
ill the insecticides of the group Although 
A sacliarou in Greece was stated to have 
become resistant to BHC and to chtardane 
as well as to DDT,* it was still susceptible 
to dicldnn But it is likely that once rcsis 
tance to one of the members of the group 
has developed, resistance to the others is 
icquircd more quickly, so that after a few 
years one may envisage the possibility that 
the local anophelinc population might be 
come resistant to all the chlorinated hydro 
carbon insecticides If at that time malaria 
has not been eliminated from the country 
ind control must be continued, will it be 
practicable to employ organic phosphorus 
insecticides, against which in nature the 
development of resistance in insects docs not 
seem to occur so easily’ If not, will it be 
necessary to go back to (he pre DDT era, 
With space spraying or antilarval measures, 
or to adopt once again that eclectic system 
which before the Second World War, was 
ipplicd m the Pontine Marshes’ If so, not 
much hope would be left of eradicating 
malaria from many countries m the near 
future 

Certainly chemistry may produce powerful 
synergists of present preparations, or new 
and better insecticides less toxic and more 
lasting than the phosphorus compounds of 
today In the meantime there is encourage 
ment in the obscrxation that the develop 
ment of resistance seems to require many 
years of exposure to the insecticide, which 
means that, by greatest cfTiacncy in malaria 
control spraying operations and by covering 
as large an area as possible total interruption 
of malaria transmission might achieve chmi 
nation of malaria parasites from the area 
before resistance to the insecticide has lime 
to develop 


t.iv«du O A 
Jllih Org e 497 
Ctofgopouitu «J 


A Oeorgopouloi O D (I9W) O It IWU 
D (I9M) D II »ll Ill’ll Or U »SS 


PLANNING FOR THC FUTURE 

In the first years of application of residual 
insecticide spraying, it was thought that this 
control measure would be a recurnng one 
like the chlorination of water supplies, and 
that therefore expenditures for spraying 
would have to be maintained from year to 
year In 1950 the possibility of discontinuing 
residual spraying was envisaged, and in 1953 
the WHO Expert Committee on Malana 
concluded that the practice of discontinuing 
residual spraying under proper safeguards 
after several years of achieved malana con 
trol, IS both logical and feasible, and should 
be given careful consideration byadministra 
tions that have earned out malana control 
to 1 satisfactory end point m all or the major 
parts of their territories ^ Thus far this 
interruption of antimalana spraying opera 
tions has taken place, on o larger or smaller 
scale, in a few countries British Guiana 
Ceylon, Greece Italy, Thailand and the USA 
Interruption of residual spraying requires 
either that the anopheles vector species be 
cradicnted or that no more malaria infectors 
exist in the area The first condition does 
not generally apply and is not the recom 
mended goal of residual spraying but it has 
been practically achieved in British Guiana 
(A darlmsi) m some parts of Italy {A 
labranchiae) and of Greece {A sacharoM) 
m some sections of Java (A sundaiius) 
and mcertnm areas of ThaiIand(/4 minimus) 
More commonly, spraying campaigns succeed 
m interrupting transmission although the 
anophelinc vector species are still present 
resulting in a state of anophehsm without 
malana 

The two mam malaria infections of man 
when they do not kill do not last long even 
if untreated With few exceptions falciparum 
infections do not last longer than one year 
and vivax infections longer than two years 
If no new cases occur in a community for 
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three >ears and if no newly infected persons 
migrate into the community and no member 
of the latter goes into areas where malana 
may be contracted the community could be 
considered free of malaria infection m both 
man and mosquito Except perhaps for 
infections caused by P nialanae generally 
limited to a few localities it might be assumed 
that the h>pothetical communitj abose 
would have achieved eradication of malana • 
The danger of a return of transmission would 
exist only m the importation of infection 
from outside the community 

If instead of in an isolated community 
malaria eradication were achieved over a 
very large area— for example a group of 
countnes or a continent— the dangers of 
remtroduction of the infection into any of 
the malana free areas would be greatly 
reduced The implications are obvious 
malana<ontrol programmes should b* plan 
ned so as to amve at eradication simultane 
ously in as large an area as possible WHO 
has discussed this concept at its rnalana 
conferences and has offered its assistance 
to governments in planning control pro* 
grammes along these lines within countnes 
and between countnes 
Although the general trend in malanous 
countnes today is to extend control measures 
as much as possible the ultimate objective of 
chmmatmg malana as a public health problem 
from the world calls for a revision of strategy 
at both the national and the international 
level * On the national plane the more 
malana is being controlled the more difficult 
it will be to ensure credits for the conUnua 
tion of the work. When control is so success 
ful that only a few cases occur every year 
It will become increasingly difficult to 
guarantee the allocation of funds for mam 
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taimng the antimalana campaign at the same 
level of efficiency as was achieved when 
malana was the cause of much illness and 
economic loss There are two alternatives 
continuing year after year the present 
campaigns until the government stops the 
credits or perhaps until the local vectors 
become resistant to the insectiade with 
serious consequences m either case if malana 
has not >et been fully eliminated or con 
ccntiating efforts on eliminating malaria 
within a few years The latter course is 
natur^y to be preferred though the immc 
diatc costs would be greater However it 
entails a revision of plans so that malana 
control efforts may be co-ordinated, control 
of selected localities be replaced by area 
control and efficiency of operations and 
their supervision be intensified At the inter 
national level co*ordination of nulana 
control programmes between countnes is 
required 

This new strategy might bnng about 
important changes m the type of assistance 
given by WHO The old formula of ih* 
demonstration team might b^ome obsolete 
but expert advice to governments by indivi 
duals or by pilot or advisory teams might 
be requested more frequently 

InUijsifying malana-conirol efforts would 
mean a need for more trained p*rsonoel and 
this would call for a red finition of training 
programmes In addition training la special 
procedures would become essential The 
determination of the end point of malana 
transmission requires new techniques in 
which very few countnes have any expenence 
Even the most sensitive indicator of frans 
mission the infant parasite rate may not be 
reliable and may suggest that there is no 
more transmission when other means of 
investigation such as an adequate “ epidemio- 
logical surveillance " as it has b eti termed 
m Greece might reveal that transmission is 
still conunumg and needs to be stopped 
before spraying can be discontinued. To 
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tram personnel in the new techniques of of several islands of the Pacific and a number 
determining the end point of transmission of jungle covered areas of south-east Asii 
governments may request WHO aid They The pnncipal obstacles now delajing 
may also seek advice from the Organization complete coverage of malanous areas niih 
on when mafana control campaigns can modern residual spraying are not so much 
safely be interrupted technical or biological or economic as the) 

There is still mother consideration jn are social Amons such obstacles are wide 
planning for eradication of malana. When spread absence of an educated and efiectne 
elimination has actually been achieved and public opinion with regard to malaria climi 
maintained — that is, when spraying has been nation m many of the most highly malanous 
discontinued and there has been no trans countries, much too limited use of sourd 
mission of the infection for a few years — administrative principles in the practice of 
then precautions must be taken to assure public health lack of sufficient numbers of 
that the disease does not return This mam specially trained personnel for counto "'■dc 
tenance, or surveillance, should begin not malana control operations, failure by too 
With interruption of spraying but at least many public officials and influential citucns 
one year before It would not require a to rtcogmze the economic significance of 
special antimalana service and mij^t well malana and its control, and insufficient inter 
he part of general rural health services if national co ordination in planning region 
these were adequate and if the personnel wde malana elimination projects Great 
had first been given the necessary training progress is evident m dealing with these 
Thus the complete integration of the malano obstacles, but much remains to be done 
legist into the general public health team The question of resistance of malana 
might be envisaged vectors to organic lo:ticants discuss'd m 

the previous section (page 90), is also of 
PKESENT ODSTAO-ES ETMt imporunce and must be kept in mind 

As has been suggested, it is a reason for 
From what has preceded it may be con pushing control projects forward as widely 
eluded that, thanks to the eflcctivencss of and as rapidly as possible so that malana 
modem adulticidal spraying against ano eradication can be attained before such 
phehnes, it is not unreasonable to begin resistance destroys the usefulness of the 
planning for world wide eradication of insecticides 
malana At the present time there arc no 

obvious technical or economic reasons why implicatjoss of amlaru ERADiCATiov 


mahna could not be dnven out of the 
Americas, Europe, Australia, and much of 
Asia within the nezt quarter of a century 
As regards tropical Africa, the situation is 
not quite so promising, owing to the current 
relatively high costs of malaria control m 
that region and to the absence thus far of 
any convincing success on a countrywide 
scale There is no reason to doubt that the 
difficulties will be overcome but one cannot 
yet foresee the elimination of malana from 
Africa m the near future This is true also 


The impact of eradicating malana from 
a country will of course, vary from place to 
place, depending on the initial degree of 
malanousncss and on existing social con 
ditions In some areas removal of the 
burden of malana will undoubtedly bnne 
about important socialandcconomic changes 
mdudiog not only a stimulation of agn 
culture, industry education and public wel 
fare generaWy, but also in some instances 
an immediate increase m population pressure 
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In Sardinia, the economic and soaal 
welfare of the people has already been 
greatly and quite visibly improved by the 
ehmination of malana la Bntish Guiana, 
malana control has lowered death rates so 
dramatically that u has aroused some 
pessimistic warnings and has pvcO nsc to 
such statements as “ The gadgets of short 
term public health can speed the production 
of festering slums much faster than was 
possible in the past” 

One outstanding writer has posed the 
question “ But is the world the better for 
having a larger number of healthy people 
dying of starvation rather than letting them 


die of malana ’ " Professor A V Hill has 
pointed out “ It is not a question only of 
food if a higher standard of life is to become 
universal with education commumcations 
housing reasonable amenities and public 
health a far greater demand will be made on 
atlsuchnaturalTesourcesaspoRer chemicals 
minerals water and wood One is left 
WQadermg how long these can possibly take 
the strain " ** 

The question of population pressure is 
not at all as simple as one might think from 
the comments of some writers The world 
po pulation today approaches Z5 billion 
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and it has been predicted that it may reach 
4 billion (maximum figure) by the year 2000 
Who knows which experts are correct among 
those who variously estimate that today s 
knowledge of agriculture should make pos 
sible the production of adequate, nutritious 
food for a world population of 4, 5 or up to 
13 billion people Who can estimate the 
effect in the future of greater saving of 
rainfall, or of the economic utilization of sea 
water for irngation of vastly multiplied 
fish farming of widespread, practical 
photosynthesis of the production of food 
from chemicals, woods, and crops that are 
not edible today ? The equation of popula 
tion with its three mam variables — people 
energy, and food — is \astly more complicated 
than any present formulation 
The answers to the natural query about 
the possible disastrous demographical effects 
of malaria control are first, that no one 
can ha\e the prescience necessary to justify, 
because of presumed future good, the present 
wthholding from any people of those 
methods that are available for the cure and 
prevention of disease, secondly that no one 
knows or can predict exactly what total 
population the world can adequately support. 


thirdly that there is as yet no widespread 
understanding of the possibilities and benefits 
of family planning although in certain over 
populated countnes, such as India the 
subject IS now receiving much attention 
Again quoting Professor Hill It is true 
that scientific research has opened up the 
possibility of unprecedented good or un 
limited harm for mankind, but the use that 
IS made of it depends m the end on the 
moral judgments of the whole community of 
men It is totally impossible now to reverse 
the process of discovery it will certainly 
go on To help to guide its use aright is not 
a scientific dilemma but the honourable and 
compelling duty of a good citizen 

Malaria eradication is certainly not an end 
m itself Malanologists, physicians and sani 
tanans should, to an ever greater extent 
integrate their activities into those of agri 
cuUunsts industrialists, social scientists, 
economists educators and political and 
religious leaders But it has been repeatedly 
demonstrated that m highly raalanous 
countnes one of the first steps in the m 
provement of public welfare is the removal of 
malaria which, like a blanket, stifles all 
aspects of human endeavour 
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PAPERS ON MAIARIA PUBLISHED BY ^VHO 


BolIetiQ of the World Health 
Orgaruzation 
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rAMPANA, E. 1 

Malana conttol by reaiduat indoor spraying '•nth 
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Pretinunaty now on the ihenpy of malaru wnh 
PaludniK u c^peruneaul infection by uoculabon 
of infected blood. BuU UU Hhh Orf^ 1 301 
Shousha, a. T 

Specteamdtcstion the eradication of AnopKefes 
gambm from Upper Egvpt 1942 1945 fW/ MW 
Htih Ort 1 309 

1949 

Dt-owf 5 

Disinsectization of aircrai\ study made in connexion 
vHiti the leiision of intenutional cotvNentions Puff 
inj Hhh Org 2 155 

1950 

Varcas, L. 

Malaria along the Mexico-United States border 
fiah rnjHMOrg 2 611 
AlXSSAS-DMSt M E, 

Residual DOT content a rapid method for the 
detect on and determination of small quarutee of 
DDT on sprayed surfaces Bull HV Hlih Orf 2 
6>9 

1951 

Pampasa, E, J 

lAHie annpaladique par les insecticides d action 
temanente Risultais des gtandcs campagise* Buff 
ItVHfihOrg^S 557 Errata Bull IW Hhh Orr 
4 197 ^ 


RAO T RAStACKANDRX 

Maiana control using indoor residual sprays m the 
Eastern Province of Afghanistan Buff W7i fffift 
Ofg 3 «39 

EmciTO A &. Urbuno C s-f 

Flight tange of grawd and nev, ly emerged anopheles 

SuB iWmh Ot^ 3 663 

QmtAtsro. M S Aioim Mcsbahudoin 3. 
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Pre-enonsoon malaria transmission id the Distnet of 
Mymemingh. East Pakistan Bull II U Hlih Org 
3 673 COtngtflda Bull KU Hhh Org 4 149 
BftaACSA, P 

Apeipu general de la documentation relatne k 
I amodtaqume Bu I inj Hhh Org 4 267 
BaLCf-CwwATT L. 3 

Malaria la Nigeria Bull H7J Hhh Org 4 301 
Davidson C 

Resulu of ncent expeniBents on tbo use of DDT 
arid BMC against adult mosquitos at Tavela Kemra 
Butt »UHhh Org 4 329 
Da Maoios B 

Malaria survey of South V.et Afrtea Bull UK 
Hhh Org 4 333 
De hUiUON B 

Species and laneties of malana vectors m Afinca 
and tbeir bionomics BuJ) HTJHhhO/g 4 419 
Dowsso M A. C 

An expenmenl la the endicatioa of mabm m 
Mauruius Buff M74 Hhh Org, 4 443 
Koisms M H 

Note sor 1 epidemiologic du paludisme en Afnque 
Occideotale Fraoiiaisc B ft tlW HTth Org 4 463 
GARRmAiNts C 

An expenmcQt m trapping and conuoUmg A/iophrfrt 
meculiptmu in North Iran Butt MJ HI h Org 4 
54T Corrigenda Buff 1174 Hhh Org 4 522 

1903 

LtVADAS, C A. & CEORCOrOl.'LCU G 
Development of resistance w DDT by Anephtkt 
vtcfvnnt m Greece. Butt WU Hlrh Org, 8 497 
B<»oas E. O Downs. V. G & htAVAjao 1_ 
loactwation of DDT deposits on mod surfaces 
B«ff ISW Hhh Org, 9 39 
IssAXis. P C. Rastoci S N & Ramacrisksa, V 
Malaru transmission to the Tarai Naim Tal Distnci, 
Uttar Pradesh. India Butt KW HIiA O g 9 311 
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Frizzi G 

Etude cytoginitique d Anopheles macuhpennis Ezten 
Sion dcs rccherches 4 d autres esp4ces d anophiles 
cn Italic Dull Wld Hhh Org 9 335 
Fay R W Kilpatwck J W Crovvzu R L 
& QUAnTER^^AN k D 

A method for field detection of adult mosquito 
resistance to DDT residues BuU Wld Hhh Ore 9 
345 

MACDOSAtD G & DaVTOSQS G 
Dose and cycle of insecticide applications in the 
control of malaria £idl Wld Hhh Org 9 785 
Richard C 

Application de Ja milhode AJessandnni modififc pir 
Lanzmg 4 1 Evaluation de trEs faibles quaniitfs dc 
DDT Bull Wld Hhh Org 9 813 

1954 

Pampana E J 

Changing strategy m malaria control Bid! IMd 

Hhh Org 11 513 

Van Thiei P H & Metselaar D 

A pilot project of residual insecticide spraying to 

control malaria transmitted by the Anopheles punctu 

loins group in Netherlands New Guinea Bull ttid 

Hhh Org 11 521 

HaMON j & Dt/FOUR G 

La luttesntipaludiqued La REunion Bull UIdHhh 

Org II 525 

Sautet j & Aldiohieri R 

La lutte antipaludique 4 la Guadeloupe Bull Hid 

Hhh Org II 557 

FUXTH H 

La lutte antipaludique en Guyane Francaisc Buff 
Wld Hhh Org II 579 
JAVJOU C M J 

La lutte antipaludique cn Corse Bull Wld Hhh 
Org II 635 
Mara L 

Malaria control m South Malabar Madras Slate 
Bull Wld Hhh Org II 679 
Dy F J 

Present status of malaria control in Asia Ball Wld 
Hhh Org II 725 
Farid M A 

Ineffectiveness of DDT residual spraying »n stopping 
malaria transmission in the Jordan Valley Bull Wld 

Hhh Org II 765 
ViNCRE I H 

prophylaxie midicamcnteuse du paludisme en zone 
nirak Butt VUmh Ors II 785 


Farinaud M E & Choumaju R 
La prophylaxie du paludisme dans Ics Paj-s monta 
guards du Sud Viet Nam Bull WldHIthOr^ II 
793 

Andrews J M Grant J S & Fiurz, R F 
Effects of suspended residual spraying and of imported 
malana on malaria control in the USA Bull 
Hhh Org II 839 
Giouou O 

Malaria control in British Guiana Bull Wld Hhh 
Org II 849 
Georoopoulos G D 

Extension to chlordanc of the resistance to DDT 
observed in Anopheles saeharoxl Bull WIJ Hhh 
Org,\\ 855 

Garrett Jones C & Gramiccia G 
Evidence of the development of resistance to DDT 
by Anopheles saeharoxi m the Levant Dull lUd 
Hhh Org 11 865 
Trapido H 

Recent experiments on possible resistance to DDT 
by Anopheles oJhimonus jn Tznama Bull WIJ Hhh 
Org n 885 

Boletfn de la Oficina sanitaria 
pan amcncana 

1949 

COATNEY C R 

Ckclvotherapy 0 t mohno Bo/ Ofie sarnt pan^nier 
28 27 

Neohme a CUnfRREZ J & Alsi H 
Control del anofelismo en las zonas maljncas 
chilenas Bol Ofic sonii pan-amer 28 157 

1950 

Alvarado C A Coll, H A & Laouzzi S F 
El programa dc erradicaci6n del Paludismo en la 
Republica Argentina Los fallas de la campaita de 
dedeuzocidn y DTganizaado deJservicio de vigilancia 
Bo/ Ofic samt panomer 29 1 
Pena L S & Lopez MaNan C E 
Andlisis econdmico del saneamieoto antipaludico 
con imagocidas de accidn residual Bof Ofic samf 
pan-amer 29 1257 

1953 

Editorial Expansi6n continental de los programas 
de control de insectos y fendencia de las ficnicas 
empleadas Bol Ofic samt pan-amer 34 277 
Gabald6s A 

Importancia deJa mortahdad sin diagodslicornddieo 
cn los dates bioestadisticos referentes a la malaria 
en Venezuela Bol Ofic samt pan -emer 35 1 
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CHAVUtRUk PtftA, A- & AXOUIDAS J G 
La joBuejicia del DDT m U luadenoa del paludunw 
ta Coste RKa. Bol Ofe senit paimmer 35 4St 
Aouiu* >i R. 

Espea' anoftUna predoimnanu en el Onente Ecus 
fonano Bol OJic sanit pan-amer 3S 499 

Epidemialogica] and Vital Statistics Report 
3P-JS 

PAjiffANV, E. J 

Malana in Europe 1938 1947 t^ufcnt. 'tiial Siafui 
Jtfp 1 J9'*-400 (supplement to No 18) 

Monographs 

pAitPAKA, E. ] 

Lutlf ant paludigue pof Ui uueciieides i atiiort rima 
ntnte 1951 OyorU }lro}Jh Orgmi aiion Kfonograph 
Series No 3 also published tn Si»W WUPlhOrg 
4 557) 

Houtoh M K 

SuJogy ef Atwpheln gambtae ristarch (n Fttnch 
nttt Afnev 1954 (llorU UteliH Organuation 
\fonograph Series No 9) 

Coveu, O Rvstu^ P F & SwaxENOueo* N IL 
Sfalariii terminology report of a drafting temmutte 
pfpcnied by iht (PorU Heoltfi Orgam oMu IPa) 
(HorU fiealth OrgonLeiion f'toHOgraph Serve 
No 13) 

VaucOiM RociAtro EsAGauiaui 11 
Tttmstohgie dll pa/udume rapport tTun eomit^ de 
rAbcrnSft nomrnd pA fOr/inuotion Afondus/e <fe ts 
SoRte 1954 (IPorU Health OrgonLation Afoito^apA 
Sewer No 25) 

Covtu^G CoATNtY G R Paul J W &SrsCH J 
Chemotherapy ef m^aria \933(llorU Htolt^ Orgim- 
i aiion Monogroph Series No 27) (in press) 

Conference and Expert Committee Reports 

Expert CoiTUDittee on Malana 
First Report {Official Records of the ti arid Health 
Organi ation 1947 8 8 see also cstiact to 
Bull ffUHlihOrg 1947;48 t 21) 

Second Report (Official Records ef the fferU 
H alih Organi oiion V948 11 43 seealsocMtact 
in fluff HTJffllh Org 1949 1 21J) 

Third Report (ItorU Health Organi ation Tech 
meal Repo t Series 1950 8) 

Fourth Report (MorU Jlealih OrganuaSum 
Technieol Report Sener 1951 39) 

Fifth Report (HorU Health Organx aticn Tee* 
niCBf Report Series 1954 80) 


Report on the Malana Conference m Equatonal 
Africa (llorU Heo/ih OrgonLation TVcAmcaf 
Repot Strut 1951 38) 

Report on the Fust Asian Malana Confeieticc 
{Chramcleef the HorU Ifeollh Orgtsnt attan 1954 

8 117) 

Speaal Poblication 

litseclltldes marwal ef ipcci;TcariJM /or buerlulJes 
and for fprestng and durrtng appaiatus 1953 

Cbronide of the tTorld Health Orgaiuzatioo 
1W7 

Malana in Greece Chron imHlihOrg 1 tSl 

194S 

Control of malana. A note on the second session cf 
the Expert Committee on htalana. Chron IFIJ 
Hlh Oeg^ 2. 1« 

Eradication of <4nophe/e5 gamhiae from Egypt 
Chrmt tw Wih Org 2 285 
Residual tovcity of DDT Chion HU fflth Org 
2 28« 

1949 

Malaru in Europe 1938 194? Chron HUIHihOrf^ 
3 8 

littecuades and disinseciiaaueo. First session of (he 
Eapen Committee on Insectiwides Chron 1174 
Hlth Ort 3 153 

Dismsectizatioa of aumlt. Chnn »!/ Hlih Org- 

3 160 

Malana (thud session of Expert Cotpautiee on 
Malana) Chron U2d fflth Org 3 256 

1950 

Malana control m Isra 1 Chrpn RTd Hlih Ort. 

4 55 

1951 

Insecticides and pubUc health. Ckivit nUffM Ore. 

5 85 

Matara Qinference m Equatonal Africa. Ch on. 
IVtf Hbh Org S 95 

SpeciScatioQ] for nseciicides and methods of apph- 
cation (second sevion of Expert Committee on 
insecticides) Chron HU Hlih Org 5 147 
Malana control (fourth session of Expert Committee 
ooMaUrn) Chron HUHlrhOrf a 152 

« E^iiatonal Africa Chron HU Hlih Org. 
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1952 

Achievements of a malaria-control team in India 
Chrort UldHUhOrg 6 38 
Successful mahna control in Thailand Chroa 
niJHUh Org 6 140 

Insecticide dispersing equipment (third session of 
Expert Commillee on Insecticides) Ckro/t nU 
HUh Org 6 263 

Biology of AnopMes gambiae Chron WldUltbOrg 
6 273 

1953 

Manual on insecticides Chron WIdHIthOrg 7 248 
Colombian campaign against malaria and yellow fevCr 
Chron lUdHllh Org 7 280 


Increased production of antibiotics and insecticides 
Chron nid Hllh Org 7 327 

1954 

Resistance of insects to insecticides Chron UIJ 
Hllh Org 8 3 

First Asian Malana Conference Chron IJ/JH/rh 
Org 8 117 

Control of insect vectors of disease WHO sympo 
Slum Rome — October 1953 Chron Wtd Hlih Org 
8 129 

Progress in malaria control (fifth session of the Expert 
Committee on Malaria) Chron Mid Hllh Org 
8 198 

Changing strategy m malaria control Chron MU 
HUh Org 8 328 
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MALARIA TERMINOLOGY 


Report of a Drafi'o? Commiiiee 
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Orgoni alion 

Sir Gordon COVELL 
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This monograph brings up to dale end 
revises the Report on terminolosy m 
mabna prepared by the btalaria Commu 
t0n of the League of Naiioru end published 
m I94>J The It KO report ronsists of com- 
fiirnrar<ei on the terms used by malarur- 
logut end a glossary In which those 
terms are defined Although principally 
designed far rnalariologists n should also 
prase of great solue for other health 
workers 


Analogout French glossary prepared by M A \aucei E. Roubaud & H Calliard 
published «s Monogiaph Senn No 25 
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EXPERT committee ON MALARIA 


Third Report 

Mortd Health Organi atlon Technical Report Senes No S 

1950 48 pages 

Fourth Report 

tt orld HeaUh Organ otton Techmral Report Senes Ho 39 

1951 30 pages 

Fifth Report 

HeaUh Organi at on Technical Report Senes No W 
1954 42 pages 

MALARIA CQNFERCNCE IN EQUATORIAL AFRICA 
II orld Health O gani alion Technical Report Senes No 38 
1951 72 pages 
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TOE WORK OF WHO 1954 
A Review of the Annual Report of the Director-General 


Two themes recur iti the Annual Report of the Director General for 1954 * the need 
for more trained health personnel and the baste importance of environmental sanitation 
Some idea of the significance of the fortner may be gamed from the fact that about 40% of 
the year s projects in all regions were mainly concerned with education and training With 
regard to environmental sanitation Member governments were urged to assign it high priority 
in all health programmes and to make amelioraUoii of sanitarv conditions a part of most 
projects whether for the control of communicable disease or for the improvement of the 
health of particular population groups such as toothers and children 

The Organization s work during the year reflects an increasing recogruuon of its real 
function— that of technical adviser in the development of national health services and of 
international co-ordinator of health activities, rather than a source of supples and equipment 
and an aid for the temporary alleviauon of certain piobl'mis 

1954 also brought an increasing trend towards laur regional health work and more 
co-operation in inter-country and inter regional projects particularly seminars conferences 
and training courses This trend too emphasizes WHO s function as a co-ordmator and an 
international clearing house for etebange of scientific information 


Greater stress on research is noted to this year s Report m the control of commumcable 
diseases constant study is necessary m order to meet new problems as they arise and to 
further knowledge of the etiology prevention and treatment of specific mfections The 
Organization is co-ordinaling or actively supporting research on a wide range of subjects 
rhe Director General in concluding his introductory statement to the Annual Report 
calb attention to the “ new challenge which faces the Organization as a result of the modern 
discoveries of saence and medicine" WHO may sooner or later have to assume respon 
sibility for assessing the possible effects on health of the unprecedented interference wih 
natural processes which is now taking place in many parts of the world It may have to answer 
questions such a To what extent » the balance of nature being affected by the wholesale 
destrucUon of insects What will be the long term results of the extensive use of aatibiot.es ? 
How will the di^ase patterns of populatioos be influenced by the present intense efforts to 
improve standards of cnwronmental samution aodhygiene'» How important is the contamina 
Uoo of the a.r soil and water caused by the increased use of atomic energy ? EveiyXt 
» ^.ng made o enable the Organization to assume .ts new respons.bdit..rand to Sntmue 
fulfi bng lU obhgaUons of assuring through ciKopeiation and Zml aid among 
health prosperity and peace to all mankmd among countnes 
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reported in former jears Gastro-mtcstmal 
infections and parasitic infestations continued 
to be a major concern cmphasiaing the 
need for improvements m environmental 
sanitation 

As m most regions obtaining and making 
proper use of trained health personnel 
hindered progress m some countries Educa 
tion and training programmes therefore 
received considerable attention As part of 
a continuing effort the Regional Office and 
zone offices in collaboration with other 
interested agencies went ahead with the 
s>stematic accumulation of quantitative data 
about the medical schools in Latin America 
on the basis of which fellowships are to be 
awarded visiting professors and equipment 
provided for some schools and travel 
grants given to senior officials of selected 
schools 

Several seminars and training courses 
were sponsored by WHO during the year 
in the Region one a short course on diag 
OQStic methods in brucellosis held la Mexico 
City in hfarch m collaboration with the 
FAO/WHO Brucellosis Centre and the 
Mexican hfinistry of Health and another a 
seminar on lanitary engmtenng held in 
Caracas Venezuela in May A long term 
project for improving nursing education in 
Bolivia went forward dunng the year and 
leaching activities were continued at the 
tuberculosis training centre in Guayaquil 
Ecuador Five projects for education and 
training in statistics were also assisted by the 
Organiaation 

There are an increasing number of inter 
country projects in the Araencas Efforts 
to nd the continent of Aedes aegjpn are 
still in progress And at the XIV Pan 
American Sanitary Conference which served 
as the Regional Committee meeting for the 
year a resolution was adopted for the 
promotion of campaigns against malana 
with the object of eradicating this disease 
from the Western Hemisphere 


South East Asia 

Tie funds allocated to health are graduaUv 
locreastng in most of the counlnes of South 
East Asia as the following figures indicate 

fftn at 

Cam • H alk laOi f I fa/ mi out 

baiit r 

jLfgbtatita I9S SJ tr^huiit 

{SSI'S! ^T< Ml »fihua 
Bm 19S^SS I9»9 000»m 109 

I9S1J4 WlSlOOOknl 

Ctffaa 195 SS 90T2SS'S rapea 9 17 

WS-S4 95 til 474 rupees 1^00 

I aoBev I9SJ *97 ill ISO rvpuhi 1 7 

19S4 UMltCO rapuhs Z-* 

TMiIiod 1951 I2T019 49 btic SI 

19» II44S14S bOu S4 

lodu WU aenisl Cfiucs are i >ul ('ll bic. UKre 

bu t«e» * veadr in balib b df (i. It both 
U>e mini snd suw kveli, under India Pint 
PveYrs nu.»bwbpn>v>deir(irlarBsu>l»‘d>ct 
> be fi>vn bj- Uw CmcnJ OvmtuMst Co (be 

Thtst incTtases art in addition to funds for 
health work provided in the budgets of other 
nuiustno such as for example money spent 
on urban and rural water supplies 

This expansion of health services calls for 
an adequate administrative structure at all 
kveU Internationally recruited experts have 
been or are to be attached to the health 
directorates m Afghanistan Burma Ceylon 
and Indonesia 

The most importaol single health probi m 
m South East Asia is still basic environ 
mental sanitation and plans have been mad** 
for more assistance m sanitary improvements 
to all the countries of the Region The 
problem is complicated by the fact that 
about 85/4 of *he people of the Region 
inhabit rural areas Several approaches are 
being tned, among them the organization of 
vanous kinds of rural health units often with 
emphasis on environmental sanitation and on 
maternal and child health 




THE REGIONS 


Africa 

The special conditions of the African 
Region necessitate extensive surveys and 
careful planning before health activities are 
begun Most WHO programmes in the 
Region are still in the formative stage 
While considerable progress was made in 1954 
in campaigns against communicable diseases 
and in efforts to improve maternal and child 
health, nutntion, nursing care, and environ 
mental sanitation, the accomplishments re 
present only a very small fraction of what 
needs to be done Among the chief obstacles 
still to be surmounted is the difficulty of 
obtaining qualified personnel for the 
Regional Office as well as for field projects 
One of the highlights of the activities lo 
the Region m 1954 was a conference on 
African onchocerciasis held in October in 
Leopoldville This conference, attended by 
more than thirty experts from many countries 
and temtones m Africa, from countries of 
Europe and the Americas, and from several 
non governmental organizations, did much 
to elucidate the problem of onchocerciasis 
in Africa and to stimulate national and 
international control programmes 
During the year a survey of tuberculosis 
incidence was continued and a study of 
health statistics in the Region was made 
Research was sponsored on a number of 
problems such as the resistance of body lice 
to insecticides, which is being investigated 
by the South Afncan Institute for Medical 
Research, and yellow fever immunity and 
epidemiology m Africa which is being 
studied at the Virus Research Institute 
Entebbe, and at the South African Institute 
for Medical Research 


For the first time in four years there was 
an increase in the number of fellowships 
granted m the Region 84 in 1954, as com 
pared with 27 in 1953 Although most of the 
awards were for individual training fellow 
ships were also granted for group-training 
programmes organized or assisted by WHO 
With regard to future trends, special 
attention is to be given to programmes in 
environmental sanitation and health educa 
tiOD and to the training of large numbers of 
personnel AH disease control activities arc 
to be based on careful studies of methods to 
determine which may be most suitable for 
the Region and in planning and carrying 
out all projects, the advice of the regional 
sociologist will be taken into account 
particularly for work in the technically less 
developed countnes 

Die Amencas 

In the Americas there has been considerable 
progress in the development of public health scmces 
during recent years This progress must however 
be assessed m relation to the expanding needs of a 
popubtion which is increasing rapidly especially in 
tropica! areas The population of Latin America now 
almost equals that of the United States of America 
and Canada and its rate of increase is high A great 
effort IS consequently required to raise the health 
services to a level which will not only meet present 
requirements but also provide /or continuous expan 
Sion commensurate with the growth of future needs 
Leadership energy economic resources and trained 
personnel are required to develop public health 
services at the same time it is of utmost importance 
to continue assistance lo governments m special 
campaigns against communicable diseases susceptible 
to mass attacl: 

Die health problems of the Region 
remained essentially the same in 1954 as those 
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The relative importance of certain com 
miimcabl'* diseases as health problems ts 
changing in Europe Smallpox malana* 
and venereal diseases are no longer of 
major concern Some countries still need 
to devote more effort to the prevention of 
childhood diseases for example it has been 
estimated that the medical care of 60 665 
reported cases of diphtheria cost European 
countnes at least two million dollars in 1953 
Vitus and rickettsial diseases are receiving an 
increasing amount of attention in Europe 
and the laboratory aspects of these diseases 
are being studied 

Of considerable interest are campaigns 
agamst trachoma in certain countries of the 
Region 

"Althoueb the hi^ epideraicity ot trachoma »nd 
scasonat •cute conjviDCUMUs m cecum areas is 
Rcogsized u beias due to eovumunentsl factors, 
attempts bate been made recently to control these 
inlectioas by mass ehemolherapy and by anubioucs 
In North Afnca, «b«re the tv,o diseases coexist, 
the control of trachoma depends prunsnly on that 
of seasonal eoniuflctivius Prom pilot projects 
miltaied, wilb the assistance of W HO and t/NlCEP 
tn Morocco (French Zone) and to Tuusia it u 
planned to develop operations vrtucb vnU be ap> 
pi cable on as large a scale as economic resources 
will peniut The first results have been encouragiiit 
Dunng 19S4 4D0 000 individuals were treated to the 
two project areas in field campaigns against seasonal 
conjuncUvui As effective treatment of uachoma 
m the early school yean cUmuiatcs a source of 
infection and minimizes the ri-h of late compbcations 
of the disease resulting in blindness a programme 
of systematic treatment of trachomatous children 
ts being introduced into the schools approximaiciy 
JO 000 received amibiotic treatment in 19S4 Modified 
projects were planned, with technical advice from 
WHO for Spain where seasonal conjunctivitis is less 
of a problem than in North Africa and for Yugo- 
slavia, where trachoma exists in a nearly pure form 
WHO has made special efibns to standardize methods 
of recording and evaluatmg results in order to 
facilitate the comparison of data and experience 
between coimtnra 

The Regional Committee is soon to review 
the long term objectives of V HO in Europe 
Though this evaluation of present and 


planned programmes may not involve any 
substantj^ changes it is hoped that it may 
make possible the imtiation of work on 
some problems of concern to the Region 
which have not yet been d'all with, such as 
the public health aspects of certain chronic 
killi ng and disabling diseases the unihcation 
of health regulations in Europe (c g those 
on food sanitation) the human factor m 
traffic accidents and human relations m 
expanding industries 

it is expected that in the future the work 
of WHO m Europe will be increasin^y 
concentrated on the expansion of co-opera 
lion in public health work m the Region and 
the promotion of education and trainmg 
programmes 

Eastern Mediterranean 

WHO s assistance to governments m the 
Eastern Mediterranean Region is directed 
towards three ream objectives strengtherung 
national health administrations controlling 
commuiucable diseases and improving the 
training of health personnel particularly by 
developing imiBUig facilities within the 
Region There seem to be greater confidence 
in the work of the Organization and better 
undersunding of its purposes reflected m the 
changing nature of requests for aid govern 
tnents now make fewer demands for large 
quantities of supplies and equipment and are 
more likely to request techmeal advice and 
assistance with educabon and traimng pro* 
jects ft is foreseen that the regional pro* 
gramme will probably become less dependent 
on demonstrabon and field projects and will 
be concentrated increasingly on the develop- 
ment of education and training facilibes for 
both professional and auxiliary workers 
In the Eastern Mediterranean Region, the 
answer to the need for trained health 
personnel seems more likely to be found in 
properly trained auxibanes than m fully 
trained professional workers 



Much attention is being given by WHO to 
the training of all categories of medical and 
paramedical personnel for which there is 
great need in the Region 

Co operation among the numerous m 
temational and bilateral health aid agencies 
working in the Region is very important and 
health CO ordination committees have now 
been established in all the countnes of 
South East Asia 

Programmes for the control of communi 
cable diseases, for improving health facilities 
and for training health personnel were 
continued during 1954 A project which 
came to an end during the year was one m 
Bangkok, Thailand in which maternal and 
child health and nursing were combined 
This project is described in some detail m the 
Annual Report and provides a good example 
of how integration of health services can be 
accomplished 


were delivered m their homes between June 1952 and 
May 1954 The integration of school health services 
into the general health services was begun by mclud 
ing one school in the project 

“Trainees from the provinces who came to Banglcoi: 
for refresher courses carried out, on their return 
home the methods that had been demonstrated id 
the projects units 

During the period infant mortality m the project 
area was nearly halved The demand for all types of 
medical services has risen and there is pressure from 
the public for more centres to be established ” 

Health activities in South East Asia arc 
expanding rapidly, and an attempt is being 
made to integrate all projects into national 
health programmes and services Most im 
portant is a gradual change m attitude which 
governments are expenencing, a trend to- 
wards emphasis on basic preventive work, 
such as sanitary improvements and health 
education, rather than on building hospitals 


The objectives of this project (Thailand 6) were 
to raise the standard of health of the people par 
ticularly of women and children by improving and 
enlarging the existing health services and by pro> 
viding better facilities for training all types of health 
personnel engaged m maternal and child health 
work and to demonstrate in one urban and one 
semi rural area the pattern of community health 
services in which the preventive curative and social 
aspects of care are combined 

This project had assistance from WHO from 
September 1951 until 1954 The WHO staff included 
an officer in maternal and child health a public 
health nurse a sanitarian and an instructor m mid 
wifery A social worker was provided by the United 
Nations 

The work was done in a number of units cslaWahed 
under this project In addition to the traditional 
maternal and child health activities such as ante 
natal and post natal care and infant care paediatric 
venereal disease and tuberculosis clinics were held 
on the premises The local health workers and the 
public were thus shown how medical services could 
be centralized and unified Immunizations and health 
education in the centres and homes also formed part 
of the services of these units 

There was close liaison between hospitals the 
dimes and the maternal and child health project A 
twenty four hour domiciUary midwifery service was 
established for the first time and over 800 tvomeo 


Europe 

Despite considerable diversity in health 
problems, in patterns of health services, and 
m stages of economic development, the 
countnes of Europe constitute what is 
probably the most uniform of all the WHO 
regions This uniformity makes possible a 
concentration of personnel and finances on 
activities of interest to several or all of the 
countries of the Region In fact, as the 
Annual Report points out, the work of 
WHO in Europe derives it primary stimulus 
from the inter country programmes ” 
Among the inter country programmes 
in 1954 were seminars on alcoholism, meat 
hygiene, and public health nursing con 
Terences on water pollution and water 
chlonnation immunization the mental health 
aspects of the care of the child in hospital 
and school health, and training courses of 
vanous types and lengths in anaesthesiology, 
public health administration rehabilitation 
of the handicapped social paediatncs tuber 
culosis and venereal disease control 
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The relative importance of certain com 
municable diseases as health problems is 
changing m Europe Smallpox malana 
and \cneteal diseases arc no longer of 
major concern Some countries still need 
to desote more effort to the prescntion of 
childhood diseases for example n has been 
estimated that the medical care of 60663 
reported cases of diphtheria cost European 
countries at least two million dollars in 1953 
Virus and rickettsial diseases arc receiving an 
increasing amount of attention m Europe 
and the laboratory aspects of these diseases 
are being studied 

Of considerable interest are campaigns 
against trachoma in certain countries of the 
Region 

Although the high epidemi ity of trachoma »nd 
seasonal acute cooiuocuvms in cerum areas h 
recognized aa being due to environmeatal factors, 
attempts have been made recently to eonuol these 
infections by mass chemotherapy and by antibioua 
In North Afnea «bere the iwo d vavo coexist, 
the control of iracborea depends pnmanly on ihat 
of seasonal cotijunctivitis From pilot projects 
initiated wiih the assistance of WHO and UNICEF 
tn Morocco (Freneh 2 o(k) and m Tunisia, it is 
planned to develop operations uhich wiU be ap- 
plicable on as targe a scale as economic resources 
«iU permit The first results have been eocouiagiog 
During 1954 400 000 individuais were treated iq the 
Cao project areas in field campaigns against seasonal 
conjunctivitis As cfTective treatment of trachoma 
in the early school years elimvnates a source of 
infection and tninunizes the nsk of late complications 
of the disease resulting in blindness, a prograrrune 
of systematic ireaiment of irachomatous chddrra 
n being introduced into the schools approTunately 
50 000 receiiedanttbiouc treatment in 1954 Modified 
proj»cts were planned with techtucal advice from 
WHO for Spain «herc seasonal cocjunctiviits is less 
of a problem than m North Africa and for Yugo- 
slavia where trachoma exists m a nearly pure form. 
WHO has made special effotls lo suadardize methods 
of recording and evaluating results in order to 
facUiiate the comparison of data and cxpencrlce 
between countries 

rhe Regional Committee is soon to review 
the long term objectives of WHO in Europe 
Though this evaluation of present and 


planned programmes may not invoUe any 
substantial changes it is hoped that it may 
vnake possible the initiation of work on 
some problems of concern to the Region 
which have not yet been dealt with such as 
the public health aspects of certain chrome 
killing and disabling diseases the unification 
of health regulations m Europe (c g those 
on food sanitation) the human factor in 
traffic accidents and human relations in 
expanding industnes 

It 1 $ expected that m the future the work 
of WHO in Europe will be increasingly 
concentrated on the expansion of co-opera 
tion in public health work in the Region and 
the promotion of education and training 
programmes 

Eastern Mediterranean 

WHO s assistance to govenuncats jn the 
Eastern Mediterranean Region ts directed 
towards three mam objecuies strengthemag 
national health admiustrations controlling 
communicable diseases and improving the 
traming of health personnel paniculajly by 
developing training facilities within the 
Region There seem to be greater confidence 
in the work of the Organization and better 
urdentanchng of Its purposes reflected m the 
changing nature of requests for aid govern 
ments now make fewer demands for large 
quantities of supplies and equipment and are 
more likely to request technical advxcc and 
assistance with education and training pro- 
jects It is foreseen that the regional pro- 
gramme wU probably become less dependent 
on demomtrauon and field projects and will 
be concentrated increasingly on the develop- 
ment of education and training facilities for 
both professional and auxiliary workers 
In the Eastern Mediterranean Region the 
answer to the need for trained health 
personrel seems more likely to be found m 
ptopcrly trained auxihanes than m fully 
trained professional workers 





Efforts are being made to develop m 
tegrated health programmes m the Region 
In general, there is a gradual trend towards 
fusing curative and preventive services and 
towards co ordinating those for health with 
other social services 
During 1954 some of the projects m the 
Region were directed towards the control of 
malaria on an inter country basis (see 
page 1I3), tuberculosis, trachoma and the 
treponematoses The health demonstration 
in Calioub Egypt continued to help in the 
development of a suitable pattern of health 
services for rural areas of the country The 
number of maternal and child health pro- 
grammes assisted jointly by WHO and 
UNICEF, increased greatly 
Attention began to be focused on mental 
health Surveys conducted by consultants in 
Egypt Iran, Iraq, Jordan Lebanon Sudan 
and Syria led to the initiation of work on this 
public health problem in several countries 
A WHO consultant is helping the Govern 
ment of Jordan to develop a full diagnostic 
and therapeutic service occupational therapy 
and training —the first project of its kmd m 
the Region This project abo involves 
revising out of date laws and medical pro 
cedures relative to the mentally ill, not just m 
Jordan, but also m most of the countnes of 
the Region where the attitude of the public 


Team members \ttit a Milage to colled data in 
a suriev of enteric diseases 


concerning mental health needs to be 
rconenialcd and where professional staff 
must be trained Another WHO consultant 


IS advising on the organization and operation 


Seminars are being planned as one of the 
means of furthenng education and training 
of professional personnel m the Region 
Among those for which plans have been made 
ore so called travelling seminars in wnich 
senior public health administrators are to 
visit countnes m the Region to discviw 
probkms of common interest and to stvidj- 
methods of solving them Participants m the 


of a school for backward children which is 
being established m Baghdad 
Envirotvmcnul sanitation also began to be 
stressed becoming an indispensable com 
poncnl of aWosl evi-ry WHO assisted health 
project in the Region To help meet the 
great weed for regional training facilities for 
savUanaus WHO is assisting m several 
training schemes m Egypt and Lebanon 
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Health education of the public is being given 
due emphasis in e/Torts to improve environ 
mental sanitation 

Western Pacific 

As m other regions the work of WHO m the 
Western Pacific Region has one basic purpose to 
strengthen nationil health services This can be done 
only if the supply of trained personnel is adequate 
and if ihcir services arc fully used The acute shortage 
of trained personnel in some countries has had a 


Thirty seven participants from tuerfy coun 
tncs in three of the WHO regions attended 
this seminar, which provided an opportunity 
for an exchange of views among experts on 
dental health on some of the important 
dental problems in different parts of the 
world 

Two schools of public health were estab- 
lished during the year— one in Korea, as a 
result of the WHO/UNKRA Health Plan 
«ing Mission, and the other in Taiwan, where 


detruncmal eifcct on programmes WHO staff have 
sometimes had to work without the promised national 
counterparts with the result that the handing 0\cr 
of projects to national health workers has been 
delayed or that the appointments of the international 
staff have ended before counterparts were sufficiently 


the Institute of Public Health was opened in 
February after the Institute of Tropical 
Medicine of the National University had been 
reorganized 

As in most of the otnerWHO regions Vbe 


trained to take over ike responsibilities The tncreas 
ing number of requests from the governments for 
assistance in education and training work — whether 
m the form of fellowships the development of training 
centres exchange programmes or seminars— shows 


ftindamcntal importance of environmental 
sanitation began to receive recognition in the 
Western Pacific The Annual Report dcs 
cnbes the situation thus 


that national health administrations are aware of the 
seriousness of the problem ” 


“ Diseases susceptible of control by knowo tech 
niques of environmental sanitation are a considerable 


An outstanding feature of 1954 with 
regard to WHO assistance in education and 


problem in many countries Only a few urban com 
munities have vvater supplies which meet minimum 
public health standards and most inhabitants el 


training activities was a growing interest in 
exchange programmes between medical 
schools within and outside the Region This 
resulted largely from the success of an 
exchange of professors arranged between the 
Johns Hopkins University School of Public 
Health and the Institute of Hygiene of the 
University of the Philippines Three other 
similar programmes are now being planned 


rural areas use water which if not obviously con 
taminaied is certainly suspect Sarutaiy disposA cf 
buman excreta is practised m only a few cities and 
lowos In many communities and in almost all 
rural areas soil pollution and contamination of 
dnnking water are evident and few or no measures 
are taken to deal with other environmental problems 
sw'h as those connected with housing refuse disposal 
TOdeots and flics Every effort has been made to 
assist governments to define Wieir probfems and to 
study plans for improving environmental sanitation ” 


With the Regional Office acting as ongmaipr 
and CO ordinator 

During the year a larger number of 
fcHowships was awarded for study within the 
Region particularly tn Australia Japan 
New Zealand and the Philippines of the 
59 fellowships granted 28 were of thvs type 

An important seminar on dental health 
took place in New Zealand m May 1954 


Among the health projects in operation 
during 1954 m the Western Pacific Region 
were malaria and insect control in Taiwan 
bilharziasis control in the Philippines (a pilot 
project), public health education at the 
University of Malaya, Singapore nnd a 
demonstration and training project m 
venereal disease control in Taiwan 
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GENERAL REVIEW OF 1954 


Following the practice established jn the report of the previous year the Annual Report 
for 1954 gives a comprehensive picture of the Organization s work dunng the penod covered 
m the form of a detaded project list in which arc included the project number the source 
of funds and the co-operating agencies the dates of operation and a description indicating 
the aim of the project the type of assistance provided by WHO the probable duration of 
assistance and the work accomplished The narrative account of the year s activities is 
therefore a sort of general summary »n which certain projects or developments arc singled 
out for particular attention 

The pattern of the Organization s work has now become somewhat fixed In most instances 
the acuvities of 1954 were a continuation along already established lines of what was begun 
in previous years 


COMMUNICABLE DISEASES 


Of special interest in 1954 were the pro* 
blems which further experience of certain 
health measures brought to light and the 
studies which were undertaken to try to 
solve these problems The Annual Report 
points out, for example that the results of 
large scale efforts to present communicable 
diseases cannot be forecast, that cbnical and 
laboratory methods of proved efficacy m 
individual cases do not always yield the 
results expected when applied to communities 
and that public health measures effective 
under certain epidemiological conditions 
may be disappointing m others 
Attempts to solve problems encountered 
in WHO-assisted field activities have led to 
further stimulation and co-ordination of 
research by the Organization Studies on the 
absorption of the insectiade into certain 
types of mud walls are under way to de 
tenrnne why DDT house spraying has failed 
m certain areas investigations of the relation 
ship between strains and types of treponemes 
and their sensiuvity to various antibiotics are 
being made to find out why the results 
obtamed m different places vary and 


hboiatory research on vaccines is being 
conducted to discover why vaccmatiOQ pro- 
grammes have not always been satisfactory 

Malaria 

The problem of the development of 
anopbehne resistance to insecticides which 
made 1953 a turning point tn malana control 
assumed even greater significance m 1954 
The resistance to insecticides actually in 
terfered with control efforts m Greece and m 
Indonesia numerous cases of the infection 
were reported in areas which had previously 
been sprayed with insecticides Resistance 
to insecticides of the local vectors in Lebanon 
and changes in insect behaviour in DDT 
sprayed localities m Indonesia were also 
described by WHO field personnel 

To help meet this problem WHO supplied 
standard testing outfits to enable field 
personnel and vanous malana institutes to 
carry out tests on the sustxptibihty of local 
anopheline species to the inseefiades being 
used so that any changes in susceptibility 
might be quicklv detected and the necessary 
steps taken Reference laboratones in 
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London and m Rome are collaborating m institutes in the Amencas, in Asia, and in 
this work Europe on the reaction between certain 

The Organization is co ordinatmg re types of mud walls and non volatile in 
search carried out by seven collaborating secticides 

FIG 4 MALARIA CONTROL IN LEBANON 
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WHO-assisted malana-control projects 
were m operatjoa during tie year in Afgha- 
nistan Burma the Caribbean area the 
Dominican Republic French Cameroons 
Indonesia Iraq Lebanon Liberia Paraguay 
the Philippines Sarawak Saudi Arabia 
Svna and Taiwan The projects m Lebanon 
and the Philippmes ended dnnng the year 
A number of new projects were initiated— in 
Nepal Nigeria Syria and East Africa 
A good illustration of WHO aid in inter 
country malana control is the programme 
which embraces a number of countries in the 
Eastern Mediterranean Region 
“ Durmg the bst five yeais the Organization has 
assisted the GovetnmenU of Iran, Iraq Lehanoa and 
Syna to develop malana control aimilar work has 
bra carried out among the Anb refugees espe 
cially in Jordan under the auspices of UNR^ A and 
assistance has been given to Israel m the form of 
technical advice and leUowsbips 

This group of eountnes tonas a more or less 
isolated bloc stretching from the eastern ^ores of 
the Mediterranean to the desert and raoustamoos 
border of Pakistan it u bounded on the oonb by 
mountains and the Caspian Sea, and on the south 
by dcant and the Penian Gull Tmkey to the 
European Region, has close links wuh this group 
Generally speaking there is free commuoiostion 
among most of these countrua, with no great natural 
bameis and they have sm^ar malaru-controt pro^ 
(etns fn aaueut tunes much of this country was 
imgatcd and scry fertile and provided food for 
Urge populations With the passage of erstones 
the irrigation systems have fallen into luio, malana 
has become severe and widespread, and there bas 
generally been extensive depopulation 

In attacking the problem of mabna lo this area, 
the first step taken jointly by most of the govern 
ments and WHO bas been to set up projects, with 
surveys demonstrations of modem method of mal 
ana control and the traimng of staff In Iran, aid was 
also pven in the establishment of a malans msiitute 
With the knowledge gained m the demonstratioQ 
projects control measures were introduced over 
increasingly large areas In Lebanon, such mcasurea 
DOW extend to almost the entire country la tha 
ellort towards nation wide control the countries 
have also been aided by UNICEF and by the Umted 
States Foreign Operations Admimstration (FOA) 
which has made extensive grants for supplies equip- 
ment and transport. Already some five and a half 
mtlUoa people ate protected from malana 


“As control roeasures within neighbouring countries 
expaad and reach the frontiers, there is an evident 
need for inter-cotmtiy co-ordination. Moreover 
expenence in other regions has shown that if control 
measures can be established to ensure complete 
coverage over wide areas for long enough to break 
the chain of transmission it will probably m the end 
be possible to suspend expcmite spraying operauoos 
without a recrudescence of malana 

“ Accordingly an inter regional conferwee has 
been planned for representatives of the above 
oieniioncd countries of the Eastern Mediterranean 
and contiguous countries of Europe and from other 
organiaations to discuss common problems and plan 
a co-ordioaied campaign to free the area completely 
from malana. 

** Much hard work remains to be done and large 
financial conmbutions will be required both from 
(be countries themselves and from the supportmg 
organizations. But the ultimate results, both econo- 
mtcally and in terms of human welfare are incalcul 
able It IS even possible that vast tracts of this area 
may eventually resume their ancient fertility 

" Thus It » sra that dwvoositaUon projects which 
ate developing mto ecrantiy wide coned tneasuits 
and finally mto murteounuy programmes may lead. 
Within the foreseeable future to the elimmatjon of 
an ancient scourge from a group of eountnes whose 
populuion totals some thirty two miUion,’’ 


An uoporUDt dcvelopmeot dunog the 
year was the decision taken at the XTV Pan 
American Sanitary Conference to intensify 
and co-ordinate malana-control elTorta in as 
effort to eradicate the disease from the 
Western Hemisphere Regional malana con 
trol was also discussed at another conference 
in I95d — the Second Asian Malana Con 
feience for the South East Asia and Western 
Pacific Regions held in the Philippines. 

The monograph Temmologie du pah 
dame * which js the French equivalent of the 
previously published Malarui termuxology 
was issued during the year and a monograph 
on the chemotherapy of malana was prepaid 
for publication m I9S5 A number of the 
BuUem of ihe W'orld Health Organt axion* 
was devoted solely to the subject of malana 
control 
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Treponemaloses and Tcncrcal Infccllons 

In 1954 WHO assistance in the control of 
endemic treponematoses continued to have a 
dual purpose to eliminate such infections as 
a public health problem, and to strengthen 
rural health services Projects which were 
begun m previous years were maintained 
yaws control m Haiti, Indonesia, Liberia, the 
Philippines and Thailand, endemic syphilis 
control in Yugoslavia, and venereal disease 
control in Afghanistan, Burma, Ecuador, 
Ethiopia, Iran, Paraguay, Saudi Arabia, and 
Taiwan New campaigns against yaws and 
other non venereal treponematoses were 
started in Bechuanaland, Malaya, Nigena, 
and Syria and against syphihs in Morocco 
(French Zone) UNICEF assisted matenally 
in many of the projects 

By the end of the year, more than twenty 
five million people had been examined and 
SIX million treated in the campaigns in Haiti, 
Indonesia, Laos, the Philippines Thailand 
and Yugoslavia The average cost of treat- 
ment and examination m these projects was 
lower than that previously recorded — ap- 
proximately SI 25 per patient or contact 
treated with penicillin and $0 12 per person 
examined, including all national and m 
temational expenditures 

Co ordination of research on the trepone- 
matoses is an important part of the Organiza- 
tion s work in this field close contact is 
maintained with experts and institutions 
carrying out research on the use and value of 
antibiotics other than penicillin and some 
investigations of this subject arc being made 
at the International Treponematosis Labor 


being tested and it has been found that 
* efieclive penicillmaemia can be obtained 
for a longer period with a lower dosage of 
these new [amine] salts afler a single jn 
jection than with PAM 

Studies on the fundamental nature of 
trcponemes and on the relevant tests— the 
Treponema pallidum immobilization (TPi) 
test, the Treponema palhdum immune ad 
herence (TPIA) test, and the Treponema 
palhdum agglutination (TPA) test— were con 
tinned m 1954 with WHO co operation and 
CO ordination The International Trepone 
matosiS Laboratory Center and the WHO 
International Serological Reference Labor 
alory served as focal points for these and 
other investigations 

Several publications on venereal diseases 
and treponematoses were issued by the 
Organization during the year a monograph 
on donovanosis,* a number of the Bulletin* 
dealing entirely with the reonentation in the 
treatment of venereal syphilis in the last 
decade, and an issue of the Chronicle * which 
reviewed the present situation with regard to 
the treponematoses and WHO’s role in 
combating them 


Tuberculosis 

“The steep decline in tubereulosis mortality that 
has been reported in mxnt years in counlnes where 
reliable statistics are available has created the im 
pressjon that tuberculosis might soon be brought 
completely under control But tuberculosis morbidity 
has not decreased to the same extent and m countries 
where within fi>e years the mortality has diminished 
by about half the number of reported cases of tuber 
culosis has dropped little and the number of known 
infectious cases has sometimes even increased “ 


atory Center The interest in other anti 
biotics anses from the realization that 
treponemes may, like many other micro 
organisms, eventually develop resistance to 
pcmcilhn, which is being increasingly vised— 
and misused-throughout the world New 
penicilhn salts and preparations are also 


It is as yet impossible to judge what may 
be the ultimate effects of the increasing use 
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of chemotherapy m tuberculosis Already, 
however, new problems have to be faced m 
dealing with tuberculosis as a public health 
problem mortality figures can no longer be 
used as an index of the incidence of the 
disease and other indices will have to be 
devised and agreed upon internationally, the 
prolongation of life in patients seriously 
afllicted with the infection may result in 
greater need for public health measures for 
their rehabilitation and assistance, and the 
epidemiological significance of widespread 
chemotherapy will have to be determined 
(While a large proportion of cases seem to 
be rendered non infectious by the drugs some 
remain infectious, and others despite ap 
patently successful treatment relapse into an 
infectious state, raising the question of drug 
resistance ) 

Problems such as these are being given 
serious consideration by WHO It is urgent, 
for example, to determine how eflective 
ambulatory chemotherapy may be m areas 
where institutional facilities are not, and 
cannot be, adequate to meet the need for 
isolation and treatment Carefully controlled 
field investigations are required to answer 
questions of this sort 

In the meantime, WHO is continuing to 
give assistance to governments in tuberculosis 
control along two mam lines mass BCG 
vaccination campaigns, and the establishment 
of tuberculosis teaching and training centres 
Projects m one or another of these categoncs 
were m operation in twenty eight countries 
during 1954 About thirty two million 
persons were tested with tubercul/n dunng 
the year, and about eleven million were 
given BCG vaccination The cost of the 
WHO field staff and of the equipment and 
supplies for all the BCG campaigns and the 
cost of the equipment and supplies for some 
of the training centres were borne enUrcly 
by UNICEF 

Gradually the type of WHO assistance 
given to BCG projects is changing more 


attention is being paid to planning and a 
examining schemes, and to determining 
techniques and evaluating results than to 
the actual carrying out of mass programmes 
Jn accordance with this development, three 
regional BCG assessment teams were created 
during 1954— one for South East Asia one 
for the Western Pacific, and one for the 
Eastern Mediterranean The doctors and 
nurses who comprise these teams have all had 
special training at the Tuberculosis Research 
Office, which is acting as technical supervisor 
of their work and is analysing and interpret 
ing the data which arc being gathered The 
results of the evaluations already made arc 
most significant 

Along the same lines, a fact finding 
pilot study was made dunng the year in 
the Sudan in preparation for a mass vac 
cination campaign— the first study of its 
kind 

Work at the Tuberculosis Research O/fice 
continued to add to knowledge of BCG 
vaccination and to have practical application 
in the campaigns being earned out m different 
countries The Office s task of prepanng and 
publishing detailed statistical records of the 
mass BCG campaigns was completed dunng 
the year Reports have now been published 
on campaigns in sixteen countnes and on the 
campaign conducted among the Palestine 
refugees These reports document the tuber 
culm testing of twenty two million people 
and the vaccination of eleven million they 
provide a permanent and detailed record of 
what was undoubtedly the largest most 
uniformly carried cut immunization pro 
gramme ever attempted 
The possibility of combining BCG vaccina 
tion with other disease control measures has 
begun to be envisaged In 1954 two com 
bined programmes were started, one a study 
of simultaneous vaccinations including BCG 
in certain popu/ation groups and the other 
a study of BCG vaccination in combination 
with penialliit treatment of yaws The 
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potential significance of this development is 
suggested in the Annual Report 
” In some countnes the BCO campaign has been 
the first public health activity particularly « rural 
areas m which preventive measures have been 
applied effectively to large grout» of people Con* 


siderable experience has now been gained m mass 
campaign organization and techniques and since 
stmilar tactics have been used in the control of other 
commimjcable diseases — yaws for example — public 
health administrators are asking whether several pie 
veotive measures cannot be applied at the same lime 
ID one mass campaign Simultaneous vaccination 
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Dttttttg jear V> HO consultants visited 
Israel, Lebanon Mc’uco Portugal 
Spam and Yugoslavia to assist in rabies 
control 

Other zoonoses on which work, largely of 
a It catch type was conUau'‘d dunng 1954 
were Q fever leptospirosis aounal tuber 
culosis and hydatidosis 
Considerable attention was given to pro- 
blems of food hygiene a WHO/FAO 
seminar on tacat hygi-'n^' organized by the 
WHO Regional Office for Europe was held 
m Copenhag n a WHO/FAO expert com 
mittec on the same subject met towards the 
end of the year and the FAO/WHO/ 
UNICEF working ^up on milk and nnlk 
products continued its work, which included 
surveys in Egypt and in lugoslavia to advise 
the Goverameats on milk programmes 
(see also p-g» 12?) 


> iros and rickettsial diseases 

WHO 8 work on virus diseases was 
“ broadened and integrated ** during 1954 
with particular emphasu being given to the 
need to bnng virological techniques into 
practical use for diagnosis and control of 
these diseases 

The infiuenza laboratones continued their 
studies on (he epidemiology of tnllueDza 
viruses The final reports on the 1952 53 
epidemic were published A study of two 
hundred and twelve viruses isolat^ by the 
centres was earned out by the Rocld In 
fluerza Centr and shed light oo the epi 
demiology of the disease InApn! a&infonnal 
meeting of a group of experts was held to 
discuss problems connected with mhueaza 
vacanes particularly m Europe ” 

A programme for the study of polio- 
myelitis was developed and progress made 
m the organization of a network of laborat 
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ones to cany out the laboratory part of the 
programme Among the subjects of research 
which are being followed carefully by ^VHO 
are the development of vaccines and the 
prophylactic use of gamma globulin A 
moao^ph on poliomyelitis was in press at 
the end of the ycar’^ and a study of the 
inctdence of pohomyehtis m the world 
in 1953 was prepared 

kellow fever surveys were undertaken 
under the aegis of or m co-operation with 
WHO in several States and temtones in 
Afnca — ^Ethiopia, the Federation of Rhodesia 
and Nyasaland, the Union of South Afnca 
South West Afnca, and the Sudan In the 
Amencas Ae/^es aegypM eradication cam 
paigns were continued The provisions of the 
International Sanitary Regulations relating 
to yellow fever w ere reviewed by the Comnut 
tec on International Quarantine and recoin 
meodations for their revisioD submitted for 
consideration by the Eighth World Health 
Assembly {see pag- 129) 

Investigations of dned smallpox va'na>$ 
went forward dunng 1954 C^fully con 
trolled field trials of two dned vaccines were 
begun and are expected to last at least 
two years A study of smallpox control in 
the Western Pacific Region was made dunng 
the year 

Requests for aid la trachoma control 
mcieastd in 1954 new field prt^uts were 
started and information on the results of the 
pilot projects in operation w-as sought by 
govemraenis, non govemmeatal orgatuza 
ttons,andtrachomatologists “All the current 
field activities against trachoma form one 
part of a general plan to test the efficacy 

of a proposed control method under different 
qMdenuological conditions ** A pro- 
gramme of exchange of information on 
trachoma was arranged, this including 
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against several diseases would permit the pooling 
of control activities and reduce costs and might 
contribute to the formation of a realistic public 
health programme 

Veterinary public health and zoonoses 

A study on Brucella tneluensis infection in 
sheep and goats, initiated m 1953 by FAO 
\yith the technical collaboration of WHO, 
has yielded new and important information 
which will undoubtedly charge certain basic 
control procedures previously practised 
Vaccine trials were begun towards the end 
of 1954 It IS expected that these studies will 
be continued for several years 

As has been mentioned (page 105) a 
training course in laboratory methods in the 
diagnosis of brucellosis was held in March 
1954 in Mexico, for physicians vetennanans, 
and bacteriologists from the Canbbean 
region, from Central Amenca, and from 
Mexico 

The year saw the publication of a much 
needed monograph on laboratory techniques 


m rabies,^ of the second report of the Expert 
Committee on Rabies » and of a complete 
number of the Bulletin* devoted to this 
disease Among the papers in the Bulletin 
were reports on results to date of the field 
demonstrations in rabies control in Israel and 
Malaya, in which WHO assisted in former 
years 

The Organization continued to co ordinate 
research on rabies including studies on the 
clficacy of serum and vaccines in prophylaxis, 
the local treatment of wounds, and the 
immunity conferred by different rabies vac 
cines m animals Works was begun on the 
preparation ot a provisional international 
standard hyperimmune serum against rabies, 
and preliminary steps were taken to dc 
termine the possibility of establishing an 
international standard vaccine to serve as a 
basis of companson in tests with locally 
produced vaccines 

World Health Orcamzttlon (I9S4) Labo atory tKhtlqufi in 
r Utt G nevi (Ko U UtoUH O yanl aUon Mo ot oph S Iti 
No 21) 
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WUHIlh Ot 19S4 iO 7{>}t66 


118 



Dunng the year WHO consultants visited 
Eg>pt, Israel, Lebanon Mexico Portugal 
Spam and Yugoslavia lo assist m rabies 
control 

Other zoonoses on which work, largely of 
a research type was continued duting 1954 
were Q fever leptospirosis animal tuber 
culosis and hydaiidosis 

Considerable attention was given to pro- 
blems of food hygiene a W HO/FAO 
scmmar on meat hygiene organized by the 
WHO Regional Office for Europe was held 
in Copenhagen a W HO/FAO expert com 
mittee on the same subject met towards the 
end of the year and the FAO/WHO/ 
UNICFF wQihng group on milk and coilk 
products continued its work which included 
surveys in Egypt and in Yugoslavia to advise 
the Governments on milk programmes 
(see also page 127) 


Vurus and rickettsial diseases 

WHO 8 work on virus diseases was 
** broadened and integrated ** during 1954 
with particular emphasis being given to the 
need to bring virological techniques into 
practical use for diagnosis and control of 
these diseases 

The influenza laboratoncs continued their 
studies on the epidemiology of influenza 
viruses The final reports on the 1952 53 
epidemic were pubhshed A study of two 
hundred and twelve viruses isolated by the 
centres was earned out b) the IVorld In 
fluenza Centre and shed light on the epi 
demiology of the disease InApnl aninformal 
meeting of a group of experts was held to 
discuss problems connected with mflueiaa 
vaccines particularly m Europe ** 

A programme for the study of polio* 
myelitis was developed and progress made 
m the organization of a network of laborat 


See Ckm WU IV U Orj )9S4 | 


ones to carry out the Uboratory pari of the 
programme Among the subjects of research 
which arc being followed carefully by WHO 
ate the development of vaccines and the 
prophylactic use of gamma globulin A 
monograph on potiomycUtis was in press at 
the end of the jear't and a study of the 
inadence of poliomyelitis in the world 
in 1953 was prepared ‘ 

\ellow fever surveys were undertaken 
under the aegis of or in co-operalion wtb 
WHO in several States and tcrritones m 
Africa— -Ethiopia the Federation of Rhodesia 
and Nyasaland, the Union of South Africa 
South West Africa and the Sudan In the 
Americas Atdei aegipii eradication cam 
paigns were continued The provisions of the 
International Sanitary Regulations relating 
to yellow fever were reviewed by the Commit 
tee on International Quarantine and recom 
mendations for their revision submitted for 
consideration by the Eighth World Health 
Assembly (see page \29) 

Investigations of dned smallpox vaccines 
went forward dunng 1954 Carefully con 
trolled field tnals of two dned vaccines were 
begun and art expected to last at least 
two years A study of smallpox control ta 
the Western Pacific Region was made dunng 
the year 

Requests for aid in trachoma control 
increased in 1954 new field projects were 
started and information on the results of the 
pilot projects in operation was sought by 
governments non governmental orgamza 
tiom andtrachomatologists “All the current 
field activities against trachoma form one 
partofagencral plan to test the efficacy 
of a proposed control method under different 
epidcmicJogical ccrditions “ A pro- 
gramme of exchange of information on 
trachoma was arranged this including 
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trachomatologists from Egypt, Iran, Japan, 
Morocco (French Zone), and Tunisia 

A pilot project m trachoma control in 
Taiwan is being extended to include the 
treatment of all schoolchildren, and a survey 
was made m preparation for this work m 
1954 The pilot project in Morocco (French 
Zone) was successful in preventing the annual 
epidemic of seasonal conjunctivitis (see 
page 107) New pilot projects were started 
ID Egypt, Tunisia, and Yugoslavia, and 
surveys or plans were made for control effbns 
in India, Indonesia, and Spam 

Other communicable diseases 

Onchocerciasis An expert committee on 
this subject met during the year, and a con 
ference on African onchocerciasis was held 
(see page 104) 

I-eprosy Activities in leprosy control are 
increasing m a number of countries, with 
projects being planned m Indonesia Iraq 
and the Philippines, started m Ceylon and 
Nigeria and continued in Burma ('tfter the 
withdrawal of WHO aid) In addition a 
survey was made in Paraguay by the Pan 
American Sanitary Bureau 

Plague and cholera WHO assisted with a 
programme of co ordination of research on 
the control of wild rodent plague in a number 
of countries of the Middle East A meeting 
was held in Teheran at which specialists 
representing the Governments of Iran, Iraq, 
Syria and Turkey exchanged information on 
the epidemiological conditions prevailing m 
their countries and planned co ordinaled 
control campaigns An important monograph 
on phgue was published dunng the year, 

>*PolliUer~R (I954)r/aguf Gene *(KorU //eoll* Orion/ a 
I on MenegropM Se Its No i-f 


and the first chapters of a monograph on 
cholera were published in the Bulleim “ 
Bilharziasis The year s work on bilharzia 
SIS was concentrated on stimulating ecological 
research on the snail vector and encouraging 
field studies m the appbcation of the newer 
molluscocides Campaigns were continued in 


FIG 8 BILHARZIASIS CONTROL IN THE 
PinLIPPINES 



snail trap ts hf/fd from an irrigation canal 


Egypt the Philippines and Syna and a 
surscy was made m the Sudan A study 
group on snail identification and classifica 
tion met in Pans its report on African snail 
vectors was published in the Technical Report 
Senes ** 

BU nUHlihOrg 193'l JO 4JM61 
aUUM Org tftk Rfp S r l9Si 90 


J20 



PUBLIC HEALTH SERVICES 


One of the pnnapal auns of WHO ts to 
strengthen national health services Three of 
the methods of approach used to further this 
aim are (1) field projects on a single health 
problem, such as control of a specific disease 
With the idea of using the demonstration to 
aid IQ developing general health services into 
which the specific project may eventually be 
integrated (2) demonstrations usually in 
rural areas of integrated health services that 
can be extended to cover the whole country 
and (3) stimulation by various means of 
the initiative of individuals communities or 
professional groups in developing theix own 
health services 


^QtnbOI) 

^VHO s work ut nutrition is concentrated 
largely on the preiention of protein cna( 
Rutntiofl which is the chief nutritional pro- 
blem in maoycountnes. In 1954 theOrganua 
tion continued to stimulate and co-ordinate 
activities on this problem and to assist centres 
engaged in the study of plant proteins in 
relation to their use for the young child U 
also took a first step lo a programme for 
preventing protein malnutrition by unproved 
education in nutntion a sociologist was sent 
to a country in South East Asia to iQi^uire 
into hviBg conditions of people among whom 
this type of malnutntion is common although 
the people are not in the poorest economic 
circumstances 

Dunng the year WHO made a further study 
of the prevalence and prevention of peUagra 
Consultants were sent by the regional offices 
to countries in the European and Eastern 
Mediterranean Regions and to Basutolaiid 
and Southern Rhodesia- A consultant on the 
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A vudtnt el a maiemat and thdd htaUh eenire m 
India gnti Inif uc/ian in tlnipte nutniuin to mothtri 
nho halt brautht ihtir childrtnfor ihtii deify ration 
of milk 

chemical and engioeenng aspects of salt 
loduabon visited countnes m Latin America 
to advise on the development of plans to 
control endemic goitre 

Mental health 

As in previous years international seminars 
were a particularly successful part of the 
Organiaatioii s mental health progratrmie m 
1954 A th«d seminar on alcohohsm was 
held m the hseihcrlands a regional study 
group on the relationship between paediatrics 
and child psychiatry m the work of children s 
hospitals met in Stockholm and a second 
meeting of the Study Group on the Psycho 
biological Pcvelopment of Child was held 




trachomalologists from Esj-pi, Iran, Japan 
?*Iorocco (French Zone) and Tunisia. 

A pilot project in Irachona control jn 
Taiwan is being extended to include the 
treatment of all schoolchildren and a sur\^ 
was mad- m preparation for this nori. in 
1954 The pilot project in Morocco (French 
Zone) was successful in prornting the annn-^l 
epid-mic of seasonal conjunclmlis (see 
page 107) New pilot projects were started 
in Egjpt, Tumsia and ‘iugosbrn and 
sun c> s or plans were made for control efibns 
in India Indonesia and Spain. 

Other commonicablc diseases 

Onchocerciasis An expert committee on 
this subject met dunng the \-ear and a con 
Terence on African onchocercusis was held 
(see png' 104) 

Lepros\ Actinues in l-T)ros% control arc 
increasing in a numb-r of countn*s with 
projects being planned in Indonesia Iraq 
and the Philippines smarted in Ceylon and 
Jsigena, and continued in Burma (after the 
withdrawal of WHO aid) In addition a 
survej was made in Paragua\ b^ the Pan 
Amencan Sanitan Bureau 

Plague and cholera HO assisted with a 
programme of co-ordination of research on 
the control of wild rod*nl plague m a numb-r 
of countries of the Middle East A meeung 
was held in Teheran at which speaahsts 
representing the Go>rrnments of Iran, Iraq 
SjTia, and Turl e^ cxchang-d information on 
the epidemiological condiuons prei'afling m 
their counlnes and planned co-ordinaied 
control campaigns An important monograph 
on pbgue w-as published dunng Ih- \czt 


and the first chapters of a monograph o 
riiolera wtrepubhshed m thcBu//«r" 
Bilharziasis The year s w ork on bSiicroa 
sis was concentrated on stimulating ccologim! 
research on the snail t'cetor and encouranne 
fi-Id studies in th- application of th- ne\r*T 
molluscondes Campaigns wtc contm-*d n 



Eg)pl the Phihppmes and Sj-na and " 
suHTj was made in the Sudan n studv 
group on snail ideniificaUon and classifies 
tion met in P-ns its report on African 
irctors was published in th*Tecm«i/ 

Series 
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PUBUC HEALTH SERVICES 


One of the pnnapal aims of WHO is to 
strenslhen national health services Three of 
the methods of approach used to further this 
aim are (J) field projects on a single health 
problem, such as control of a speafic disease 
with the idea of using the demonstratsoD to 
aid m developing general health services into 
which the specific project may eventually be 
utegrated (2) demonstrations usually m 
rural areas of integrated health services that 
can be extended to cover the whole country 
and (3) stimulation by vanous means of 
the initiative of individuals communities or 
professional groups u developing their own 
health services 


Notnhon 

WHO i work in nutntioa is concentrated 
largely on the preveouon of protecn mat 
nutrition which is the chief nutritional pro* 
Wemiomaoycoufltnes Inl954theOrgaaiza 
tion continued to stimulate and coordinate 
activilies on this problem and to assist centres 
engaged in the study of plant proteins m 
relation to their use for the young child It 
also took a first step in a programme for 
preventing protein malnutrition by improved 
education in nutation a sociologist was sent 
to a country in South hast Asia to inquire 
into living conditions of people among whom 
this type of malnutrition ts common although 
the people are not in the poorest economic 
arcumstances 

Dunng the jear WHO made a further study 
of the prevalence and prevention of pellagra 
Consultants were sent by the regional oflioes 
to counines in the European and Eastern 
Mediterranean Regions and to Basutoland 
and Soutbem Rhodesia, A consultant on the 
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A *rud«nt el e pvitrna! end thiU heelifi centre in 
India girts insi ueilen in stmpU nut iHeti te mothers 
hare b euffii their ehi/dren/ee their dmfy ration 


chemical and tngmeenng aspects of salt 
joduation visited countnes in Latin Amenca 
to advise on the development of plans to 
control endemic goitre 

Mental health 

Asm previous years international seminars 

were a particularly successful part of the 
Oiganuation s mental health programme in 
1954 A third semmar on alcoholism was 
held, m the Netherlands a regional study 
group on the relauonsbip between p 3 /“<l atnes 
and child psychiatry m the work of children s 
hospitals met lo Stockholm and a second 
la-etmg of the Study Group on. the Psycho- 
bioJogical Development of Child was held 
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for the first utne to five others. Students in 
Camhodia l^epal and North Borneo had 
Ihetr first opportunity to enrol m recofmred 
twn\ng coutses itv then coiiatrv The 
Organization provided tune countries mib 
nurse midwines to organize and give basic 
courses of midwifery training and continued 
to help witb the first courses for public health 
nurses in Indonesia, Malaya and Thailand 
\VHO-assiSted traimng programmes pw 
pare auxiliary workers as well as nurses 
mtdwives and nurse instructors Courses 
are being adapted to the needs of individual 
countries m one WHO 4id is being given 
m training the “ health visitor ” who after 
a one jear course is able to give instruction 
on health matters m another longer courses 
which include more instruction m nursing and 
midwifery arc being given to " Cocunuiu^ 
health Visitors" For nursing education of a 
more advanced type courses at a college level 
arc being made possible in some countnes 
a Regional College of Nursing has been 
estabhshed in association with the Umvcnity 
of Alexandria to Serve the Eastern Mediter 
ranean Region and in the Western Pacific 
WHO is helping to establish a university 


course for nurses at the National Taiwan 
Utuversily 

Two senunare on nursing were held dnnng 
19$4 one for midwives ta Lebanoo, and the 
other for nurses in Istanbul 

The Annual Report calls attention to 
certain important developments in nursing 
education and services 

"Ij) the natjona] nursing programroes with which 
WHO u assuiinB. ccnain trends are totxtable of 
which the toUowins are the tfiml signiScant long 
tenn prograremes are being planned more carefully 
diere is a greater readuiess to etperusent m methods 
and techniques in order lo find those that are most 
suitable lo the particular situation the close uter 
deocodence of mining education and nunmg semce 
IS being recognized more fully aud, hually autiliaiy 
petsoanet ate being more widely Mcepted as n ie m be is 
of the bealUi team." 

Health edneahon nt the public 

In 1954 WHO assisted twenty five govern 
menu in planning and developing local and 
national health education services as an 
integral part of health programmes This 
assistance took th' form of assigmng person 
nd to demonstration and training pro- 
grammes and of co-operating with Member 


N 
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Assistance to individual countnes was con- 
tinued Short term consultants visited Iran, 
Iraq and Malaya a child psychologist was 
recruited for the Child Mental Hygiene Unit 
m Bangkok Ttailand and teachers m 
psychiatnc nursing and in electro-physiology 
and neurology were recruited for the AH India 
Institute of Mental Health in Bangalore 
India A mental 


health programme 
was begun in the 
Eastern Mediter- 
ranean Region(see 
page lOS) 


riG 10 


WHO and UNICEF assistance Also v.ith 
aid from these tv-o agencies the Government 
of India is cTpandmg the maternal and chOd 
health department at the All India Institute 
of Hygiene and Public Health m Calcutta, 
to provide post graduate training 
A study of paediatric education, sponsored 
jointly by WHO and the International 
Paediatnc Asso- 


iUTERNAL AND CHILD HEALTH 
IN THAILAND 


' ^ < I f \ . 


Maternal and child 
health 


“ Shortage of train- 
ed penonnel and ad- 
minutratora a one of 
the mam handicaps 
to the development 
of public health and 
medical services to 
meet (he special needs 
of mothen and child- 
ren. Assistance from 
WHO in collabor 
ation with UNICEF 
has therefore been dir 
ected mainly towards 
helping governments 
to develop their tram- 
mg programmes for 
both professional and 



A rtursf midy*tfe and a student mid'tnfe from a maternal 
and child health centre in Thailand give post natal care 
after a diffieult confinement 


ciation wasconti 
nued dunng the 
year m most of 
the countnes of 
Europe and was 
extended to cejser 
AustraliaandNew 
Zealand 
Specialattenhon 
was again given 
to school health 
programmes and 
services A Euro- 
pean conference 
on school health 
services was held 
In a number of 
countnes (Burma 
Cambodia Hong 
Kong rndia,Ii3do- 
nesia Xjbya,Paki 
Stan and Taiwan) 
particular efforts 
are being made by 


airuliary personnel Dunng the year UNICEF/WHO 
teams were provided to work with national counter 
part staff m demonstration and training projects ui 
Ceylon India, Jordan Libya, and Turkey Suntlar 
assistance was continued m twenty other demonstra 
tion and training centres m sixteen countries In seven 
of them the teams were withdrawn after they had 
completed their assignments and the national staff 
assumed full responsibility for the programme " 


Comprehensive programmes for co-ordm- 
ating and expanding health services for 
mothers and children and for improving the 
basic training of workers in this field were 
imtiated m a number of states of India with 


the national health administrations to pro- 
mote health programmes for school age child 
ren as part of general child health services 
WHO continued to help several countnes 
in developing services for handicapped child 
ren (For an account of the project for the 
rehabilitation of cnppled children m Israel 
see page 124) Consultants were sent to 
Austna Greece Italy, and Japan 


Norsing 

In 1954 WHO assistance was continued in 


seventeen schools of nursing and was given 
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for the first fimc to five others Students m 
Cambodta, Nepal and North Borneo had 
their first opportunity to enrol m recognocd 
nursing courses m their own country The 
Organization provided nine countries with 
nurse nudtvtwes to organtze and give basic 
courses of midwifery training, and continued 
to help with the first courses for public health 
nurses in Indonesia Malaya and Thailand 
IV HO-assisted (raining programmes pre 
pare auxiliary workers as well as nurses 
midwives and nurse instructors Courses 
are being adapted to the needs of individual 
countries in one WHO aid is being given 
in training the “ health visitor ” who after 
a one >ear course is able to give instruction 
on health matters in another longer courses 
which include more instruction m nursing and 
midwifery are being given to ** comiminity 
health visitors " For numng education of a 
more advanad type courses at a collegB level 
arc being made possible in some countries 
a Regional College of Nursing has been 
established in association with the University 
of Alexandna to serve the Eastern Mediter 
ranean Region and in the Western Pacific 
WHO is helping to establish a univcrsi^ 


course for nurses at the National Taiwan 
University 

Two scrmnars on nuRing were held during 
1954 one for rmdwives m Lebanon and the 
other for nurses m Istanbul 

The Annual Report calls attention to 
certain important developments in nursing 
education and services 

Is the saUDnal numoB prograntmes with nhi b 
NVHO 15 assuUog. certain trends are nouceable of 
which the roQowing are the most significant long 
lemi pTogrwnines are being planned more carefully 
there is a greater readiness to experunent m methods 
and (eehtuqnei in otder to find those that are most 
suitaHe to the particular situation the close mter 
dependence of nursing educauon and nursing service 
a being recognized more fully and, finally aattliary 
personiKi an being more widely accepted as members 
of the health team. 

Hrallb edBCahoo of (be public 

iQ 1954 WHO assisted twenty five govern 
meots in planning and developing local and 
national health education services as an 
integral part of health programmes This 
assistance took the form of assigning person- 
nel to demonstration and training pro- 
grammes and of co-operating with hfember 




Assistance to icdwdual counines was con- 
tinued Short term consultants sasited Iran 
1/3^ and MaZaia, 3 child ps\cbologist was 
recruited for the Ch3d Mental HsgiMe Unit 
in Ban^ok, Thailand and teachers lo 
psjchiatnc cursing and in electro-phssiologs 
and neurologj were recruited for the AH Ind'ia 
Institute of Mental Health m Bangalore, 

India. A mental 

no 10 SWT^R^AL and chuo health 

IN THULAST> 


health programme 
was begun in the 
Eastern ^^^dItef- 
racean Region(see 
page I OS) 


WTIO and UNICEF ascstance Also 
aid from th“se two ag*ncits, the Go^-rnser: 
of India IS expanding the mat-mal and chJi 
health departa-ot at the AB-Inia lam^ru 
of Higiene and Ihihlc Health, in 
to pTisTde post-graduate trammg. 

A studs of paediatnc cdccatioa, <pons£*~d 
joinils bs WTIO and the Intem__cnJ 
Paediatnc Asso- 


Mjfennl and di3d 
health 


“ Siota^ train- 
ed r«nso=ad ssd zd 
cautr^ (Ts tfcosef 
Use tr,.a lujadsaps 
to the dekelc«s»ct 
pubbe and 
taedieal services to 
Esee* lbs sjecssl needs 
of csoibers zed di3d- 
rra. Assutaace trem 
WHO ta eofi-itr’ 
a..ca «iJ4 UMCEF 
ha$tbrxfe^l«E<Lr 
ected r-^rr.S tonaixb 
beV^i? gavT'srxris 
lo devetop tbar traas- 
cs F-TCgra rsuj es for 
beds c-o*'sss.ocal and 



A isrw-feiA'^ «/ a anadtra rni^fe fro^ a ns e ma l 
dj ehlj kesLh cr^irr Ths^J gire /w-rts&J esre 
ef er a cee ^v mer J 


zzrcilar* persccncL Danes tbs jxar DMCEFtV'HO 
tg»-rr:a tt— e pnynisd to «p*k »Tlh caocszl ccTsuer 
part st-J 12 dsusossaaL'Ca and trair.r*£ ft^scjs ta 
Cer^oa, l 2 d. 2 , Jcrd_n, libvz, zod Turirv SIssZj^ 
-«-!» W3S ccn.jn»3 n r»ec*v etber de=3C2suz 
tscwtodtzzaaegceetresEisixlsroccaEUiss. lasevea 
of titui the sKbd'asn zf-er Ib^ tod 


canon, was conn- 
nt-d during th* 
'ear la inc«l of 
the countries cf 
Europe and was 
extended to cot— 
AustraliaardNrw 
Zealand. 

SpecJattentioa 
was agauJ crt*a 
to school health 
p-Dgratsses and 
semcas. A Eero* 
peaa cocfertsce 
on school health 
services was h*ld. 
In a nursber of 
countries (Bsrsx. 
Om bodia, Hong 
Kong.IndAlrtd^^' 
cesta, labra, Pali 
Stan, and Taiwan) 
particular efforts 
are bemginadelrv 


cc=prfted tbcfl- zs g snrre r en . and ibe nauoazJ ♦tzT 
assaajed M itspcsz'K.'T fc*- ito 


CoTnp~htnsi\a progranimes for co-ordin 
atina asd expanding health services for 
mothers and chffdren and for cnp’ovmc the 
bare training of worlcm m llus field were 
initiated in a number of states of lacLa, with 


the national health admjustiations to pro- 
mo’e health programmes for school-age child- 
ren as jjart of gtc^ral child health services. 

XVHO oontiCLed to help sn-cral countncs 
111 developing senioes for hafld.capped efcUd 
rcn. (For an account of the proved for th* 
rthabfljtatioa of cnpp’*d children m Israel, 
see page 124) QjnsuJtants were sent to 
Austria, Greece Ilalv and Japan. 


Nursing 

In 1954 VSTIO assistance was continued m 


seventeen schools of nursiag and w-as pvea 
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no 12 REHABIUTATIOV 
OF PHYSICALLY H.4NDI 
CAPPED aOLDREN IN 
GREECE 


A WHO ph)$iolherapist 

uorks nitfi a pciienl at a 
tehool far hand capped child 
rtn m A'hent run by the 
Hellente Saeteiy 


of the dtseue lo suceeedms >«an Tbex outbreak} 
utre eharaeterued by «n abnormally high ui'i4ence 
of cuej arnong chilrleen under one year of age and 
by a tgty high percentage of midual paralysis the 
total number of cases cf paralysis mas estimated at 
some 1500 by the end of 1953 In addition there 
«as a considerable inflax of post poliomyelitis cases 
among UTutugranu. 

~ To deal with this serious problem Israel had only 
approximately twenty trained physiotherapists and an 
inadequate number of unquatihed workers trained 
only by apprenticeship Fhete wv oo school of 
physiotherapy 

In May 1951 the Coiemmcnt asked WHO for 
assistance m establishing a rehabilitation centre for 
physically handicapped children and a national 
school of physiotherapy 10 1953 VN'HO provided a 
physiotherapist Equipment, including raw matenals 
for the manufacture of prosthetic appliances was 
supplied bv UNICEF (Israel 8) The National 
School of Physiotherapists was opened in December 
1953 at the Government Hospiul in Sarafand. with 
seventeen students and a three year course was 
started in 3ccordan>e with the specifications of she 
XVofId Confederatujn for PhysicsJ Therapy 

The protect developed along lines which had not 
been foreseen but which were dictated and justified 
by circumstances The number of trained physio* 
therapists was so very small in relation to (he large 
number of paralysed children that it was found 
equally impossible to keep the children indeSnticly 
Ml hospital, to deal with them as out patients m 


hospitals (because of difiicuJties of transport) to 
open physiotherapy clinics tn outlying districts or 
to amnge for domiciliary treatment Tlie solution 
adopted vizs a scheme of simplified and standardized 
Mcatment to be earned out at home by the parents 
under the supervision of public health nurses who 
recene special training for that purpose 

Another interesting development was the exten 
sioo of the training to include the care of rheumatic 
cases chrooic nervous diseases surgical cases and 
pre natal and post naul cases as well as the ft 
habilitatioi) of the aged 

The rehab htation centre also in Sarafand, was 
slower in developing but the buildings are now 
completed, and comprise a fully equipped gymna 
sium a hydro-therapeutic unit, and an occupational 
therapy department Two wards opened m July 
took in fony-one post poUoroyelitis cases while the 
outpatient department is de^ng with both post 
pohomyeliiis and other orthopaedic surgical cases 
“ The orthopaedic workshop is to be developed to 
supply and modify all the appliances required,” 

Dcotal health 

WHO began lo be actively interested in 
dental health m 1954 A consultant group 
was convened to review the main dental 
health problems and to advise the Director 
General on the lines aJong which a WHO 
programme irught be deveJoped 
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Tfcs O'^gznizaaoa co-operatad with tts 
Govamaiant of India m p'rpanng cocrs« 
on h£s!di cdccstios at tbs AB-Iada Icstiti.^ 
of Hjnras and Public Halth- WHOs 
assistance in bsalth educatioii at ite Univers* 
m of M^la^•a Singapore ended mJul^ 1954 
but the «ork is being continued under the 
guidance of a trained worker appointed b\ 
the Gcn'cnunent A consultant assisted 10 a 
health education training course for pubic 
health oScers at the School of Public Health 
m Turfccv 

Health education acusities were part of 
WHO 5 work with the Palestine refugees 
groups of refugees are receding training in 
courses which ha\e pro>ed to be \nj 
saiisfactor> 

Soaal and occupational health 
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A p'ofessor in isdustnal hipene end 
pbi'siologv whom the Opamzanoa p'OMd'd 
for the AH India InsOtute of Hspen* and 
Public Health m Calcutta finished hs assip- 
la-nt during the I'ear Ks work hid the 
foundations for a permnect centre ftr 
teaching and researcL 
A report on the dereJopmeat of occupa 
tional health senices w-as coBp’'t*d bi a 
WHO consultant 

At the request of the Esecubix Board, lh“ 
Organization started a studi of zarasur-s for 
protecting workers and the pneral popuh 
tion against X raN-s and radiation from radio- 
actjre isotopes. Member States were asked 
for infonnauon on releNtint national legisls 


To meet more adequately the needs of the tion and regulations 
wide range of subjects included under the Aid m rehabilitation actiMUes was con 
heading of social and occupational health, tinued A consuliant group on prosthetic^ 
the ^VHO expert advisory panel on this was coni'cned In the field, the Orgamzattoc 
subject was replaced during 1954 by four assisted m projects for phjsicall> disabled 
panels one on the organization of medical adults and children in Greece India Israel, 
care one on occupational health one on Italy, and Japan The programme in Israc 
chronic degenerative diseases and one 00 is one BJustration of how WHO helps ir 
rehabilitation The immediate concern of the work of this bnd 

first 15 hospital planning and administration « isrsei suHcred frein a sewn epidemK c 
of the second the b>gieoe of seafarers of poliomyeLns v\hh.h w-ss followed by recmdcscence 
the third, rheumatic and cardioiascular dis r turn tra n>/„«i.o=u«,( 0 , 

eases and of the fourth, prosthetics oa* e* u stru ^ n -» 
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or the d «eue in succeeding >ears These outbreak 
Mere charaetenzed by an abnormaliy high incidence 
of cases among children under one year of age and 
by a stry high percentage of residual paralysis the 
total number of casa of paralysis uas estimated at 
some ]j00 by the end of 19J3 In addition there 
was a considerable influs of post poliomyelitis cases 
among immigrants 

** To deal with this senous problem Israel had only 
approximately ivenCy trained physiotherapists and an 
inadequate number of unqualified M-orkers mined 
only by apprenticesh p There was no school of 
physiotherapy 

“ In May J931 the Goxemmeni asked WHO for 
assistance in establishing a cchabUitation centre for 
physically handicapped children and a national 
school of physiotherapy In 1953 WHO provided a 
physiotherapist Equipment including raw materials 
for the manufacture of prosthetic appliances was 
supplied by UNICEF (Israel 8) The National 
School of Physiotherapists was opened in December 
1933 at the Government Hospital in barafand, with 
seventeen students, and a three year course was 
started in accordatKe with the specifications of the 
World Confederation for Physical Therapy 
” The project developed along lines which had not 
been foreseen but which were dictated and justified 
by circumstances The number of trained physio- 
Iherapiscs w-as so very small m relation lo the large 
num^r of paralysed children that it was found 
equally impossible to keep the children indefirulely 
in hospital, to deal with them as out patieiiis tn 


hospitals (because of difficulties of transport) to 
o;«n physiotherapy elioics in outiving districts or 
to arrani^ for domiciliary treaunenu The solution 
adopted was a scheme of simplified and standardized 
ireatmeot to be carried out at home by the parents 
under the sufwrvisioti of public health nurses who 
receive specul training for that purpose 

"Another interesting development was the exteiy 
Sion of the training to include the care of rheumatic 
cases cfaronic nervous diseases surgical cases and 
pre natal and post natal cases, as well as the re 
habilitation of the aged. 

" The rehabilitation centre al>o in Sarafand, was 
slower in developing, but the buddings are now 
completed, and comprise a fully equipped gymna 
Slum a hydro-therapeutic unit and an occupational 
rbeiapy department Two wards opened in July 
look in forty-one pose poliomyelitis cases whde the 
out patient department is dwiin g with both post 
pobomyelitis and other orthopaedic surgical cases 

"The orthopaedic workshop is to be developed to 
suppljr and modify tU the appliances required." 

Dental health 

WHO began to be actively interested in 
dental health in 1954 A consultant group 
was convened to review the mam dental 
health problems and to advise the Director 
General on the lines along which a WHO 
programme might be developed 



Tlie importance of qua\i&ed persottnel m 
promoting envuonmental sanitation work u 
shown in the Annual Report 

'rt'e role ibai tiaiced and expenenced pe^<lc 
can pUy in unprovmg cnviroaiaental aacitatioa in 
couotnw is illustrated by the gt«at influence that 
even a tingle consultant has been shown to have on 
national pfogrammes This influence has been pat 
imLrly apparent in Bunsa, Ceylon, and Indonesia 
uhere the Governments on the basis of tecom 
irtendatiou of an adviser from Keadquailets, ate 
surtmg m 1955 large projects for the otgamiatioo 
of sanitation services and programmes for sanitation 
uorfc ViHO « assisting wdi sumlai programmes 
m Korth Borneo and Taiwan — also resulting from 
the advice ot consultants ** 

The Organnation is preparing manuals on 
sanitation problems such as rtfrat water 
supply CTcreta disposal m rural areas and 
refuse disposal including the production 
and use of compost 

Dunng the year a world wide survey of 
cuTKQt practices m the sanitary examination 
of water and of standards of dnnking water 
quality was continued InTormatioo provided 
by seventy one countries has been coUeaed 
analysed and distributed through the regional 
cl&ces for discussion by regional groups 
Work on tmUc sanitation went forward the 


Organization eollabotating with FAO and 
UNICEF m solvmg relevant problems such 
as advismg on nulk legislation which will 
be suitable for countnes in different stages 
of “ milk technology ” 

Studies on vector control have dealt with 
mauv problems specifically the resistance of 
bee to DDT and other insectiades the 
tojuaty of insectiades to man and the 
effects of tropical storage on the physical 
characteristics of insecticide formulations 
It has already been shown that there are 
resistant strains of lice m Egypt Ethiopia 
and Souih Africa The Expert Committee on 
Insecuodes at its fifth session held during 
the year at Caracas Venezuela for the first 
tunc included in its report speafications for 
a bodv dusting powder to be used against lice 
wrhicb are resistant to cblonnated hydro- 
carbons 

The Organization s ultimate aun in its 
environmental salutation programme is ex 
pressed thus in the Report 

itueipectedthatWHOwiQbeable 
greatly to advance its aims by contmumg to assist 
govenuneets to plan asd dntlop effective serviees 
■a inban and lunl saniiauoti and to integrate these 
scTviees into their expandmg health orjanuatioo.” 


EDUCATION AND TRACVTNG 


The two main aspects of \\ HO s work m 
education and training arc “ assistance to 
countnes in solving their own tnunmg 
problems and promotion of certain pun 
aplts in education which have emerged from 
international studies or are favoured by 
recent trends and etpencnce ” The chief 
components of its prograimnc in this dotnam 
are the award of fellowships the exchange of 
itiformation and the provision of visiting 
teaching personnel teaching supplies and 
advice 

In some instances WHO supports msUtu 
tions or training courses which aw organized 


or maintained by several countnes such as a 
regional college for advanced nursing ednea 
lion in Egypt, the Inter American Centre of 
Biostatistics m Chile and public health 
trauimg counes for the Sandinaviaa com 
tncs Assistance is given m wtemauonal 
courses on child health statistics envuon 
mental sanitation anaesthesiology nunzng 
and health education among other subjects 
Another useful type of activity « the spoa 
sorthvp of seminars and conferences 
The Organization is undertakiag an 
aaalj'sts of medical education on a regional 
basis with suggestions for future develop 
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A denial health seminar uas organiad b\ 
the Organization m New ZeaFand, this 
seminar ^”05 attended bj thirtj se\en partici 
pants from three of the WHO regions 

Health tiorh among the Palestine rcfogees 

The Se%enth World Health AsserobJ> 
extended the 1950 agreement wth the 
United Nations Relief and Works Agenct for 
Palestine Refugees in the Near East to 
30 June 1955 Accordingly, the Organization 
has continued to plan and direct health 
actiMties among the refugees In 1954 a 
health educator was added to the staff 
already semng in the camps — i e a full 
time medical officer a malanologist, a 
public health engineer and consultants 

The general health of the refugees re 
maincd good throughout the year and the 
nutntional letel was substantialh the same 
as m 1953 As in the past, immunizations 


were gi\en and antimalana operations w— 
continued Considerable progress was raad. 
m sanitary impro\ements and m adding to 
hospital faalities Nine new clinics were 
added making a total of nm-t\ to ser\e the 
refugees with more than two thousand 
hospital beds arailable for treatment 

A school heahh semce was started at th* 
beginning of the 1954-55 scholastic year 
Sue health reams are proportionately dis 
inbuted throughout the N-anous countnes to 
care for the 1 10 000 refugee children beme 
educated in the Agency s schools. 

The training of selected refuci^s as 
auxiliary medical workers was continued 
Courses were conducted for nurses (gen'raX 
public health mental health and tuber 
culosis) malana inspectors laboraion tech 
niaaos, assistant pharmaosts, sanitary in- 
spectors medical orderlies, and midwitcs, 
a total of refugees nreemng training 
during the year 


ENMROVNIENTAL SANITATION 


In 1954 ^VHO continued to giN-e advisory 
services on environmental sanitation to 
countnes and to make improvement of 
sanitary conditions ** an integral part of its 
work on other more spcoalized public 
heahh problems parljcvhriy w the contro) of 
communicable diseases and the organization 
of public health semocs " Member States 
were urged to give prominence to sanitation 
in their health programmes. 

Among the general problems to be dealt 
with are 


“(J) the dsposal of sewage, ncma snd refuse mi 
a safe and practical manner both from common 
ities and, more pressvngly from rural households 
(2) the dcN-elopmcnt of supplies of safe and suitable 
dnr,tai«-««n W the supply of uncontam.ratcd 
mJl. «h<I other food, »hich imote su.uNe pro. 
Msions for clcanlmess in processing storing handling, 


prepanng and serving (4) rector control, mJudjic 
the specification, handling and use of insectiades, 
lodenucides and mottuscoades and the equipmat 
or methods for their applicJUioa (5) the health 
aspects of housjns and town and connto pjanrinc 
and (6) the protection of industrial worken and ihe 
pencil public from atmosphenc pollution or ta- 
hcallh> indostrul environment." 

Efforts are hampered by a scarcity of 
qualified personnel in sanitation and stress is 
therefore being laid on the training of 
sanitary engineers and other workers. For 
example two instructors are being recruited 
to organize courses in sanitary cngineenng 
in Egypt and India seminars on sanitary 
engineering were held in Central and South 
America dunng 1954 and AkTIO is helping 
to extend the teaching of sanitation m medical 
schools 
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the training of auxiliary personnel and m 
samt-tion) two m India (in maternal and 
child health and social mediate) and one 
m Indonesia (in paediatrics) 

Information was collected for a second 


edition of the II orld Directory of Medical 
Sdiools and m>entones of apparatus and 
materials for the undergraduate teaching of 
certain of the basic medical saences were 
prepared for publication by UNESCO 


SERVICES IN EPIDEsnOI-OCY AND HEALTH STATISTICS 


IntemahoDa) SamUry Regulations 
The second year of application of the 
International Sanitary RegubPons was com 
plcted on 1 October 19M The position with 
regard to acceptance of the Regulations and 
to their functioning appears to be sausfac 
tory The Annual Report describes the 
situation thus 

** Health admmutniliocs seem to be that, 
etcept for the provuiocu reUung lo ycUow fever the 
Reg^ations are Stting without great difScutry into 
(heir Quarutiae orgamrauona. aod that most of the 
problenu that arise are beuig satisracionly settled on 
a natioiul basis by change in legisUtion. or when a 
probleni louehn more than ose couotry by negotta 
non and disoussioa leadjog to an a g ree ni eoi between 
ibe countries concerned 

The Seventh World Health Assembly 
following examination of the first report of 
the Committee on International Quaranttne 
took 3 number of decisions and made 
recommendations which will solve many of 
the difficulties which have been cxpenenced 
in the application of the Regulations A 
second meeting of the Committee Wok place 
towards the end of 1954 and among other 
problems the yellow fever provisions of the 
Regulations were discussed A draft text 
lo replace the existing provisions will be 
submitted to the Eighth World Health 
Assembly which will consider these and 
other recommendations of the Committee 
As the Annual Report states " There is 
good reason to hope that the International 
Samury Regulations will eventually operate 
on a truly world wide basis " 


Epidrouological and statistical infonnation 
The Organization constantly reviews its 
epidemiological services and introduces 
changes, as necessary to improve their 
effiocQcy 10 disseminating information 
However much depends on national health 
administrations winch must regularly send 
the needed information to WHO There has 
been an unprovemeat in the regularity of the 
retuics and reports sent to the Organization 
but tbe position is not yet entirely satis 
factoiy 

Epidetmolopcal radio bulletins are 
broadcast daily from Geneva (on eight 
wave lengths in English and two m French) 
weekly from Singapore twjce weekly from 
Alexandna, and daily over a wide network 
reaching the Indian Oaan and the Western 
Pacific The new cpidecuologtcal cable code 
(CODEPID) which is designed to ensure 
reliable safe and economical telegraphic 
transmission of offiaal notifications came 
into general use on I January 1954 

Tbe Organization s statistical services have 
contiaued to advise governments assist m 
training programmes, and provide counsel 
for technical units at Headquarte« tegtoaa! 
offices and field consullarvis The tteek/} 
^idmtological Record and the Eptdemo- 
logical and Vital btatmics Report have 
appeared regularly and two volumes of the 
Annual Epidemiological and Vital Stataiics 
for 1950 and 195! were pubhshed dunng 
the year 



ments Such a study has been made for 
South East Asia.i’ and this is being followed 
by analyses and recommendations for in 
dividual countries m the Region 

Fellowships 

Since the inception of the fellowships 
programme in 1947 WHO has aivarded 
4416 fellowships 667 of these were awarded 
in 1954 A high proportion of the fellows 
were placed m their own region m 1954 — 
68 % of the total This has the double 
advantage of saving travel expenditure and 
of enabling fellows to study under conditions 
similar to those in their own countries 
making adaptation of the acquired knowledge 
to the home environment easier A number 
of fellowships were awarded for group 
training programmes (courses etc ) orgamred 
or assisted by WHO— 22% of the total 

In 1954 WHO fellows studied in seventy 
two countnes about four fifths of (hem 
being placed in the United Kingdom of 
Great Britain and Northern Ireland France, 
the USA, Sweden Netherlands, Denmark 
Chile, Switzerland Egypt Norway, India 
Turkey Italy Federal Republic of Germany 
Finland, Lebanon and Canada Most of 
the fellowships were granted for studies in 
public health organization and allied services 
public health administration I7% sanita 
tion 7% nursing 7% maternal and child 
health 7% and other more specialized 
health services 16% Control of communi 
cable diseases accounted for 33% the 
remainder were in medical education basic 
medical sciences and vanous aspects of 
clinical medicine 

Exchange of scientific information 

“ The exchange of scienlific infonnation js a pro- 
minent feature of virtually all the technical activities 
of WHO It naturally develops whenever the Organ 
ization establishes international scientific contacts 

iTSee C/iT« HUh O 2 ISJ-* S ’8 


in the course of its routine functions but it is more 
actively promoted by specifically designed projects 
such as the vanous kinds of scientific meeticgs 
being organized on an increasing number of subjects 
The primary purpose of CTChanging scientific mforma 
tion may differ in particular instances sometimes 
such exchange may aim at increasing the avaihble 
body of scientific knowledge sometimes it may aim 
at specific improvements in public health prartive 
and the care of the sick again it may serve as an 
essential feature of medical education aimed at 
improving the standards of academic teaching staffs 

Among the specific projects in which the 
Organization assisted m 1954 was an cx 
change of research workers on trachoma 
(see page 1 19), on research on cancer of the 
liver in Afnca being conducted concurrently 
but independently at the Jnstrtut des Hautes 
Etudes de Dakar and at the University of 
Witwatersrand Johannesburg and on relaps 
ing fever spirochaetes a co operative under 
taking of the Instituts Pasteur of Tunis 
and Addis Ababa WHO also initiated the 
establishment of a microfilm reference service 
for the Eastern Mediterranean Region in the 
library of the American University of Beirut 
and gave support to or co operated with 
vanous international congresses of medical 
sciences 

Assistance (o educational institutions 

Although it IS difficult to recruit suitable 
professors for short time assignments in 
other countnes WHO is drawing up a 
roster of persons who arc both well qualified 
and prepared to accept posts outside their 
own countries fn this task the Organization 
IS maintaining liaison with UNESCO each 
putting Its lists of potential candidates at the 
disposal of the other 
Dunng 1954 about thirty teachers provided 
by WHO were working in medical training 
institutions m many countries Seven of them 
began duty during the year onem Afghanistan 
(in physiology) one m Burma (m the training 
of auxiliary personnel) two in Ethiopia (in 
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the training of auxiliary personnel and m 
sanitation) two in India (in rnatemal and 
child health and social medicine) and one 
m Indonesia (in paediatrics) 

Information was collected for a second 


edition of the IVorW Directory of Medico! 
Schools and inventories of apparatus and 
tnatenals for the undergraduate teaching of 
certain of the basic medical sciences were 
prepared for publication by UNtSCO 


SERVICES IN EPlDE-SnOLOCY ANTS HEALTH STATISTICS 


iDternatiDoal Sanitary Regolabons 
The second year of application of the 
International Sanitary Regulations was com 
pitted on 1 October 1554 The position with 
regard to acceptance of the Regulations and 
to their functioning apsiears to be satisfac 
tory The Annual Report desenbes the 
situation thus 

* Health admiaismtiom seem to be findins that, 
except for the pravivoaa reUuns to yellow fever the 
ReguUuooa are fitiws without great dilhculty uuo 
their quanniine orgxfltzauons aa4 that most of the 
problems that arue are beiog sabsfsetonly settled on 
a national basis by change to (egulatton or when a 
problem touches more than one country by ncgotia 
tioti and discussion leading to an agreement between 
the countries concerned * 

The Seventh World Health Assembly 
follownng examination of the first report of 
the Committee on International Quarantine 
took a number of decisions and made 
recommendations which will solve many of 
the difficulties which have been expeneoced 
m the application of the Regulations A 
second meeting of the Committee took place 
towards the end of 1954 and among other 
problems the yellow fever provisioos of the 
Regulations were discussed A draft text 
to replace the existing provisions wiO be 
submitted to the Eighth World Health 
Assembly which will consider these and 
other recommendations of the Committee 
As the Annual Report states, “ There i$ 
good reason to hope that the Internationa) 
Sanitary Regulations will tventually operate 
on a truly world wide basis " 


Epidenuological and statistical infonnation 

The Organization constantly reviews its 
epidemiological services and introduces 
{Ranges as necessary to improve ih ir 
efficiency in disseminating information 
However much depends on national health 
administrations which must regularly send 
the needed information to WHO There has 
been an improvement in the regularity of th* 
returns and reports sent to the Organization 
but the position ts not yet entirely satis 
factory 

Epidemiological radio bulletins are 
broidcait daily from Geneva (on eight 
wave lengths m English and two m French) 
weekly from Singapore twice weekly from 
Alexandria and daily over a wide network 
teaching the Indian Ocean and the Western 
Pacific The new epidemiological cable code 
(CODEPID) which is d'signed to ensure 
reliable safe and economical telegraphic 
transmission of official notifications came 
into general use on I January 1954 

The Organization s statistical services have 
continued to advise governments assist in 
Iraining programmes and provide counsel 
for tcchiucal unm at H adquart ra regional 
offitts and field consultants The lieekh 
FpidemiofogicaJ Record and the EridemiO' 
logical and Vital Statistics Report have 
SM^ared regularly and two volumes of the 
Annual Epidemiological and Inal SratmicJ 
for IMD and /95I were published dunng 
the year 


OTHER ACTIVITIES AND DEVELOPMENTS 


The double task of providing new 
standards for therapeutic and other biological 
substances and of replacing those that are 
nearing depletion proceeded uninterruptedly 
dunng the year 

International Shigella Centres were 
established by WHO in Atlanta, Ga , USA, 
and in London 

The Spanish edition of thcPharmacopoea 
Imermtionahs Was published in 2954 and 
sent to governments of Spanish speaking 
countries 

An important development with regard 
to addiction producing drugs was the decision 
taken concerning interpretation of the term 
convertible in so far as WHO s respon 
sibilates are concerned it was decided by 
the Seventh World Health Assembly that 
WHO would consider a substance as con 
vertible where the ease of conversion and 
the yield obtained constitute a risk to public 
health, and that m cases where there was 
uncertainty as to whether a substance would 
Call under this dedmUon the substance 
would also be considered as convertible 
rather than as not convertible 

Purchases of medical and other supplies 
and equipment for WHO projects financed 


from the regular budget and from Technical 
Assistance funds amounted to US $420 000 
for the year I October 1953 to 30 Septem 
ber 1954 

By the end of 1954, twenty titles had 
been published in the Monograph Senes 

On World Health Day in 1954 the 
BBC televised a sixty minute documentary 
feature programme entitled World Nurse, 
which was estimated to have been seen by 
approximately four million people in the 
United Kingdom 

The Regional Committee for Europe 
selected, and the Executive Board approicd 
Copenhagen as permanent site of the 
Regional Office for Europe 

In December 1954 the Organization 
prepared to take part in an international 
conference on the peaceful uses of atomic 
energy which is being sponsored by the 
United Nations A consultant group of four 
experts was convened to advise WHO on the 
role it could play in this domain, supplying 
the Director General with a report on the 
health hazards of atomic energy and on the 
potential uses of radioactive isotopes w 
medicine and public health 
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PoliomyeLeis m the under-developed aieas of the world — Jamet Gear 
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The management of respuatoty and hulhir paralysis lO poliomyelitis — 
H C A Lasun 
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The preseoc place <A wvs laboratory tests in the diagnosis of poLo- 
myelitis with special rerefeuce to tissue-culture techniques — 
A J Rhodez W Hood d Darline Duncan 
The present status of tissiie<u!ture techniques in the study of the 
poliomyelitis viruses — Jofin F Knders 


IMhlUNOLOGY Immunity in polunnyekiis with special reference to vaccination — 
A B Sabtn 

Immunisation of man with living poliomyelitis virus — Hdary jCoprowsIf 
Passive imminuMUon against poliomyelitis — li MeD Hammon 


CONTROL 
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SCHEDUU OF MEETINGS 


14 AprjJ Training Coane «i Recent Techniques in Management of Poliomjelilis 
5 May Patients, Copenhagen 

2 7 May Meetinf, on CiasstficafioQ of Diseases and ProNems of MediCal Certifi 
caf/oR in America Caracas 


9 May Intemattonal Tuberculosis Training Centre, Istanbul Training Course for 

20 June Phwicians 


10 May Eighth World IRallh Assembly Mexico City 

Executive Hoard sixteenth session Mexico Cit> (follouing closure of 
the Health Assembly) 

9 28 May Trairung Course In Occupational Health Paris 

16 May Training Course In Insect Control, Rome and Latina 

27 /unc 

^lO June Adnsory Group <>n Veterinary Public Health Genera 


9 22 Jutie Third Inter Amcricaii Statistical Conference Rio de Janeiro 


The mention of manufaciuren products docs not imply that tl-ey are endorsed or 
recommended by the World Health OrgamzaliOn in picfeicn« to othcre of a simdar 
nature whurh are not mentioned proprietary names of such products arc distinguished 
by initial capital letters 
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INTERNATIONAL CO OPERATION IN THE DEVELOPMENT 
OF PEACEFUL USES OF ATOMIC ENERGY 


The development of peactful wes of 
atomic energy was given new impeias in 
December 1954 when the General Assembly 
of the \imted Nations adopted a tesolntion 
promoting international co-operation in this 
domain The General Assembly expressed 
the belief that “ the benefits arising from the 
momentous discovery of atomic energy 
should be placed at the service of mankind ** 
to ameliorate living conditions to assist in 
“ lifting the burdens of hunger poveny and 
disease " It encouraged the early establish 
ment of an mtemational atomic energy 
agency and authonzed the convening of an 
international technical conference on atomic 
energy 

A committee of represeniatiies of seven 
governments was set up to advise the Secre 
tary General of the United Nations on pre 
parations for the conference In an opening 
statement to this advisory committee which 
met in January 1955 the Secretary General 
emphasized the importance of atomic energy 
for technical progress and of the shanng 
by atl of the results of its practical appbea 
tion to the peaceful needs of man The 
discovery of atomic energy he said wax the 
result of highly speaalized research in the 
most technically advanced countries But 
he pointed out atomic energy is a property 
of nature itself and as such it belongs to 
all peoples 

WHO has for some time been aware of 
Its new responsibilities with regard to atomic 
energy in relation to mediane and pubbe 
health On the suggestion of the Govern 
mem of Austria the ^\HO Executive 


Boatd at its thirtcemh session requested 
the Director General to study the subject 
of international regulations for the protec 
tion of workers and the general public 
against roentgen and isotopic radiations 
This study IS bemg made m consultation 
with the mtemaiional organizations con 
cemed and with Member States 
With the passing of the aforementioned 
resolution by the United Nations General 
Assembly and an invitation to WHO to 
participate in the technical conference the 
interest of the Organization m the broader 
medical and pubbe health aspects of atomic 
energy became a matter for urgent action 
Accordingly the Director General con' ened, 
m tnid December 1954 a consultant group 
on atomic energy * This group of four con 
sultants— three of them heads of medico> 
biological departments in national atomic 
energy commissions or similar bodies and 
the fourth a physicist with speaal know 
ledge of the biological aspects of radiation — 
supplied the Director General with infor 
mation on present and future possibilities 
for the use of atomic energy in iredieipe and 
on problems of health protection against 
radation and suggested the role of WHO 
wi relation to the future developments which 
might be expected The report of the con 
suliant group served as the basis for a 
preliminary note on the peaceful uses of 
atomic energy in medicme and public health 
which the Director General submitted to the 
advisory committee through the Secretary 
Gtreral of the United Nations 
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At Its fifteenth session in January Febni 
ary 1955, the WHO Executive Board dis 
cussed the Organization s part m helping 
to promote international co operation m the 
medical uses of atomic energy and recognized 
that new scientific developments m this 
field would undoubtedly deeply influence 
the programme of w orh of the Organization 
It endorsed the preliminary action taken by 
the Director General and authorized further 
action with regard to participation in the 
conference and co operation with, and assis 
tance to an infernatioml atomic energy 
agency, should such an agency be established 
Thus the ground has been prepared for 
co operation on an international scale m 
the promotion of the development of peace 
ful uses of atomic energy the discovery of 
which has ushered m what has been termed 
a second industrial revolution Of imme 
diate concern is tiie international conference 
on atomic energy, which is to take place id 
Geneva in August 1955 WHO is preparing 
its participation m the conference in liaison 
with the other United Nations specialized 
agencies all of which have been invited to 
take part The purpose of the conference 
and the high hopes with which it is being 


planned have been given eloquent expression 
by the Secretary General of the United 
Nations in his opening statement to the 
advisory committee on its preparation 

There have been many international conferences 
On pure and applied nuclear science m recent jean 
ttal have contnbuted to a shanng of knoKJedge m 
this field But this conference is conceived as some 
thing different in kind and of very special significance. 
It IS (he first world vnde conference of governments 
in (his field Secondly its results should— m the 
words of the Assembly resolution — facilitate the 
use by (he entire world of atomic energy for peaceful 
purposes I cmphasirc the word use Its pro- 
ceedings should be primarily concerned with the 
practical application of atomic energy for power 
and other purposes 

Of the more than eighty countries which are 
invited to the conference relatively few have as yet 
been in a position to share in the development of 
atomic energy or to benefit from the knowledee 
amd skills of scientists and engineers trained m 
noctear techniques Thus (he coming confeeerne 
can have a most important role to play in promoiing 
that sharing of knowledge and ideas which is so 
necessary if the promise of atomic energy for the 
benefit of mankind is to be realued 

For all I hope it will add strength to a spini 
of CO openuoT) iranscending all thatnowso obviously 
divides, the world m the interest of that higher uniiy— 
mankind itself" 


Arrangements for licllotc Fever Vaccination 

The International Sanitary Regulations specily that an international certificate of vacci 
nation against yellow fever is valid only if the vaccine used has been approved by WHO and 
jf the vaccinating centre has been designated by the health administration for the territory 
jn which that centre IS Situated A recent supplement to the Weekly Epidemohgical Record* 
gives information concerning arrangements for vaccination against yellow fever summarizing 
the situation as on 11 February 1955 Following a statement showing the position of countries 
and territories under the International Sanitary Regulations there are listed the ceMres 
designated by health administrations for the issue of international certificates of vaccination 
against yellow fever the inslilutes manufacturing yellow fever vaccines approved by WHO 
and yellow fever vaccine testing stations 

• lli/y epiden, Rtc 19SS No 6 Supp 
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ASSISTANCX TO EDUCATIONAL INSTirunONS 


Early m its history the World Health 
Organization recognized that a basic attack 
on the health problems of mankind could be 
launched only if there were adequate numbers 
of trained pcnonnel available for this 
gigantic task The Organization has there 
fore undertaken to encourage governments 
to establish and develop national educabonal 
institutes for health workers such as doctors 
nurses samtanans and others 

WHO has not sponsored the establishment 
of medical schools and colleges but it has 
promoted surveys of professional education 
which, through long range plans may lead 
to the construction of new institutions 
However with respect to the devclopmeni 
of existing teaching facilities the Orgam 
zation provides assistance in both matenal 
and personnel the latter m the form of 
visiting professors 

\isitmg professors 

Educational insinuttons through their 
governments are impelled to ask WHO for 
assignment of visiting teachers under a 
variety of circumstances and for a number of 
reasons prominent among which are 
<a} political and economic ctmnges tesuUwg 
in a sudden shortage of senior teaching 
personnel (ft) recognition of the necessity 
for creating full time professonhips m place 
of part time teaching positions especially 
in the pre*c(in]ca{ subjects (c) creation of a 
professorship in a subject not previously 
lau^t (this IS so chiefly with respect to 
preventive and social medicine) and (rf) the 
need for assimilation of the latest technical 
knowledge in a particular subject into ihe 
relevant teaching department 
The growth of this type of assistance may 
be noted m the figures below which show 


the number of teaching assignments spon 
sored by WHO m the years 1952 1953 
and 1954 and the number of months spent 
m these assignments by the respective pro- 
fessors 

„ VliinSf' / Numiw f 

It m, , p f 

1932 10 54 

1953 22 177 

1954 38 ^ 

Toial 70 <13 

Tbca* to teacl^f uusnsnent* Wc KruCf ctmed oul Vr 

The underlying purpose of the assignment 
of a wsvtiog professor is to help an uistitvition 
develop iis own teaching staff In each case 
therefore a counterpart teacher of the local 
faculty ft designated to work with the WHO 
expert and usually succeeds the latter at the 
end of his stay As the preparation of a 
professor IS a lengthy process ofttnmvolvusg, 
aoiong other thinp a fellowship for foreign 
study one of ibc problems facing WHO js 
a determination of the timing of vanous 
phases m individual projects This in turn 
leads to the stimulation of long range plan 
mng for institutions development mcludmg 
creation and fmancing of positions by the 
local auihonties the award of fellowships 
by WHO or other organizations or agencies 
and the assignment of visitmg professors 

Although the needs of educational insti 
tuuons (especially »n “underdeveloped” 
countnes) have been knowTi in general tenns 
a complete analysis has not been possible 
up to the present ume Howt\« a \is\tng 
by subjects of the assignments of visiting 
teachers from 1952 to 1954 gives some idea 
of these needs Table I stvow-s that the greatest 
dcficienccs in medical schools are m the 
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At Its fifteenth session in January Febm 
ary 1955, the WHO Executive Board dis 
cussed the Organization’s part m helping 
to promote international co operation jn the 
medical uses of atomic energy and recognized 
that new scientific developments m this 
field would undoubtedly ‘deeply influence 
the programme of work of the Organization 
Jt endorsed the preliminary action taken by 
the Director General and authorized further 
action with regard to participation rn the 
conference and co operation with and assis 
tance to an international atomic energy 
agency, should such an agency be established 
Thus the ground has been prepared for 
co operation on an international scale m 
the promotion of the development of peace 
ful uses of atomic energy, the discovery of 
which has ushered m what has been termed 
a second industrial revolution Of imrae 
diate concern is the international conference 
on atomic energy, which is to take place m 
Geneva in August 1955 WHO is preparing 
Its participation m the conference m liaison 
with the other Umted Nations specialized 
ngencies all of which have been invited to 
take part The purpose of the conference 
and the high hopes with vvhich it js being 


planned have been given eloquent expression 
by the Secretary General of the United 
Nations m his opening statement to the 
adwsojy committee on its preparation 

“ There have been many intemaiional conferences 
on pure and applied nuclear science in recent years 
that have contribuled to a sharing of knowledge in 
this field But this conference is conceived as some* 
thing different in kind and of very special significance 
It IS the first world wide conference of governments 
tn this field Secondly its resutts should— in the 
words of the Assembly resolution— facilitate the 
use by the enlire world of atomic energy for peaceful 
purposes I emphasiie the word use Its pro- 
ceedings should be primarily concerned with the 
practical application of atomic energy for power 
and other purposes 

“ Of the more than eighty countries which are 
loviled to the conference relatively few have as >et 
been m a position to share in the deve/opment of 
atomic energy or lo benefit from the knowledcc 
and skills of scientists and engineers trained in 
nuclear techniques Thus the coming conference 
can have a most important role to play u) promoting 
that sharing of knowledge and ideas which » so 
necessary if the promise of atomic energy for the 
benefit of mankind is to be realized 

For all I hope it will add sutngth to a spine 
of co-operation transcending all that now so obviously 
divides the world in the interest of that higher unity— 
ounkind iisetf” 


Arrangements for "iclloto Fever Foccinotion 

The IrfematJonaJ Saoitaiy Regulations specify that on international certificate of vacci 
nation against yellow fever is valid only if the vaccine used has been approved by WHO and 
if the vaccinafiDg centre has been designated by the health administration for the territory 
in »htcb that centre is siluated A recent supplement to the H eeki} fpirfemwfoeica/ Record * 
gives information concerning arrangements for vacanation against yetiow fever summarizing 
the situation as on 11 February 1955 Followuigastatemcnishowinglhepositionofcountnes 
and temlones under the Intemationai Sanitary Regulations there are listed the centres 
designated by health administrations for the issue of intenvational certificates of vaccination 
against yellow fever the institutes manufactunng yellow fever vaccines approved by WHO 
and yellow fever vaccine testing sialions 
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ASSISTANCE TO EDUCATIONAL INSTITUnONS 


Early m its history the World Health 
Organization recognized that a basic attack 
on the health problems of mankind could be 
launched only if there were adequate numbers 
of trained personnel available for this 
gigantic task The Organization has there 
fore undertaken to encourage go\etnTnen\s 
to cstabhsh and develop national educational 
institutes for health workers such as doctors 
nurses sanitarians and others 

WHO has not sponsored the establishment 
of medical schools and colleges but it has 
promoted surveys of professional education 
which, through long range plans may lead 
to the construction of new lostituiions 
However with respect to the development 
of csistmg teaching facilities the Organi 
zatioQ provides assistance m both tnateml 
and personnel the latter in the form of 
visiting pTofessors 

\ isitiog professors 

Educational institutions through their 
governments are impelled to ask WHO for 
assignment of visiting teachers under a 
variety of circumstances and for a number of 
reasons prominent among which ure 
(o) political and economic changes resulting 
in a sudden shortage of semor teaching 
personnel (6) recogmtion of the necessity 
for creating full time professorships in place 
of part time teaching positions espeaally 
m the pre<Iinical subjects (c) creation of a 
professorship in a subject not previously 
taught (this is so chiefly with respect to 
preventive and social medicine) and (d) the 
need for assimilation of the latest technical 
knowledge m a particular subject into the 
relevant teaching department 
The growth of this type of assistance may 
be noted in the figures below which show 


the number of teaching assignments spon 
sored by WHO in the years 1952 1953 
and 1954 and the number of months spent 
in these assignments by the respective pro* 
fessors 


1952 to 54 

1953 22 1T7 

1954 3^ ^ 

Total ”70 5J3 


Tlw4« 10 UAChinl usanments actsallj canned out by 
40 diflct«ot isdiwl fDOM r ibnn tt ymt oytr Use cod of 
coknd year 

The underlying purpose of the assignment 
of a Visiting professor ts to help an msuiutiOD 
develop its own teaching staff fit each case 
therefore a counterpart teacher of the local 
faculty IS designated to work with the WHO 
expert and usually succeeds the latter at the 
end of his stay As the preparation of a 
professor is a lengthy process often mvolvmg, 
among other things a fellowship for foreign 
study one of the problems faang WHO is 
a determination of the timing of vanous 
phases in individual projects This rn tum 
leads to the stimulation of long range plan 
ning for institutions development including 
creation, and financing of positions by the 
local authorities the award of fellowships 
by WHO or other organizations or ag noes 
and the assignment of visiting professors 

Although the needs of educational ujsti 
tutioDS (especially m “ underdeveloped ” 
countHvs) have been known m general terms 
a complete analysis has not been possible 
up to the present tunc However a listing 
by subjects of the assignments of visitmg 
teachers from 1952 to 1954 gives some idea 
of these reeds Table I shows that the greatest 
defiaences in medical schools are m the 
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Camculuin standards 

A curriculum is an educational plan 0nd 
should be an expression of the steps whereby 
certain stated objectives are approached 
It IS important that an educational institution 
should define ns goals m terms of the per 
sonnel needs of the community WHO is 
stimulating wider appreciation of the fact 
that existing curricula of professional schools 
should be analysed m the light of acceptable 
pnnciples and assists institutions to adopt 
a more realistic policy of education and 
training 

Although certain minimum world wide 
standards must be adhered to especially 
where degrees are offered, it is not reasonable 
to establish a curriculum which merely copies 
that offered in another country Each insti 
tution must reflect conditions in, and of the 
society which it serves In the formulation of 
a curriculum many factors should be con 
sidered besides the relative importance of 
the Several subjects Among such factors 
are the prior preparation of the students 
the stage of development of the institution 
and staff* and the capacity of the particular 
society to absorb advanced concepts 

Teaching methods and qualifications of teachers 

The methods by which knowledge is 
disseminated are often as important in 
attaining educational goals as the substance 
Itself WHO studies and promotes the use 
of teaching techniques most appropriate 
under varying circumstances such as lec 
tures seminars case studies conferences 
unit plan assignments practical laboratory 
and bedside work and home Msits As 
more knowledge of educational psjehofogy 
and the learning process becomes available 
WHO will disseminate this valuable informa 
tion throughout the academic world 

There is increasing recognition of the fact 
that neither technical or professiomi com 
petence nor the performance of research 


necessani) means that a person appointed 
to an academic post is able to communicate 
knowledge to stimulate students to learn for 
themselves and to inspire high ideals in the 
practice of his profession WHO is attemp- 
tmg, through consultation and advice to 
promote an awareness of the qualities which 
should be developed m the future teachers 
of students in the health professions 

The "wholeness ’'of educational institutions 

TTie concept of an educational institution 
as having a unity is growing in acceptance 
The idea that a group of professors-of 
medical subjects for example — each working 
m splendid isolation will necessanb 
produce a well rounded integrated doctor 
IS not held to be as axiomatic as it once was 
Furthermore the onentation of medical 
education is now towards the whole person 
as he lives in his physical psychological and 
social environment so that the co operatiou 
and co ordination of all departments of the 
medical school are needed It is interesting 
to note that m the methods and techniques 
by which each institution strives towards this 
more or /ess universal goal he their most 
striking differences The individual character 
of a particular medical school can be reflec 
ted as much m its unity and its onentation 
towards the whole human being as in the 
calibre of its science courses and the extent 
of Its research programme WHO is pro 
motmg the wider discussion and acceptance 
of these concepts among medical educators 
The programme of a‘*sistance to educa 
tjonal institutions therefore is aimed at 
development m detail as well as on a broad 
front Long range planning must replace 
haphazard growth, often influenced in one 
or another direction by an outstanding 
personality and the relationship of pro 
fessional training to social and cultural 
/actors must receive ever increasing consi 
deration 
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SOME IMPRESSIONS 

or A MEMBER OF WHO VISITING MEDICAE TEAMS • 


VisuiflS tczms of medical scientists arc 
voluntary projects always initiated by mvi 
tation from an official agency of a Member 
nation usually the Ministry of Health The 
host ■country invites WHO to send rcpwsen 
tativcs in selected specialities to be the 
guests of the government If the project is 
approved WHO selects a travelling faculty 
of eight to fourteen international members 
and m collaboration with a local prepata 
tory committee arranges the programming 
and time schedule of a visit of two weeks 
to two months duration The visitmg group 
IS assured a cordial welcome by the local 
medical profession and the public 

Programmes arc planned wnh three general 
objects in nund to serve as an informal 
fonim for discussion of health conditions 
medical needs and problems of medical 
education m the host country to exchange 
scientidc information and ideas and to 
encourage friendly relations between visiting 
and local scientists 

To fulfil these purposes requires a heavy 
work schedule formal lectures clinical and 
pathological conferences seminars and round 
table discussions laboratory demonstra 
tions ward rounds operations and consul 
tations motion pictures field inps social 
functions and “ curbstone ** discussions with 
local colleagues in various specialities twelve 
to fourteen hours comprising the average 
work day 

Up to the end of 1953 WHO and the 
Unitarian Service Committee of the United 
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States both separately and jointly had sent 
mterfiatiDnal faculties to mort than 70 uni 
versities m 17 foreign counines of South 
Amencfl Europe and Asia A total of 
175 men. served on these visiting teams 
They came from 45 American and from 
20 non Amencan institutions I have been 
On four such teams m Poland and Finland 
m 1948 the Netherlands and Sweden in 1950 
Israel and Iran m 1951 and India in 1953 
I should like to give some reasons based 
m part on personal expenence why I believe 
that in the non political sphere of health 
and medicine international co operation 
among groups of nations is more effective 
than any bilateral arrangements 
Free choice of a visiting faculty from all 
countries of the world is the best way to 
ensure professional competence No nation 
has a monopoly on medical advances 
insubo wis discovered by a Canadian pern 
ciUin by a Scotsman streptom>cia by an 
American and DDT by a Swiss Members 
of the four Visiting teams to which I was 
assigned came from 21 universities m 9 
countries Two Nobel Prize winners m 
medione— Dam, of Denmark and Tisclius 
of Sweden — look part tn visiting team activ 
ities and two others— Fleming of the 
United Kingdom, and Heymanns of Bel 
gjum— were rnembers of the teams which 
visited Sweden Iran and India 
Recognition by the host country of the 
professional competence of these interna 
tional faculties was manifested on many 
occasions The Government of Israel reques 
ted the three pubbe health rcpresentatiics 
of the team, one Norwegian and two Amen 
cans to act as oRicial advisers on problems 
of immigration sanitation, epidemiology 
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and public heaWh admimstrat/on The dean 
of the medical school in Teheran had all the 
lectures by members of the visiting team 
translated into the Persian language and 
published in book form for country wide 
distribution to the doctors of Iran The 
original manuscripts were in four languages 

The fact that WHO is strictly a technical 
body, free from all political and religious 
ties and international m its outlook, has 
gained for it the confidence and respect of 
nations in the East as well as in the West 
Acceptance in the technical field of health 
of practical effective international co opera 
tion on all professional levels is extremely 
significant when viewed against the difficult 
political backgrounds of some countries 

The wide acceptance of visiting teams of 
WHO in acidemic and governmental circles 
of Its Member nations establishes these pro 
jects as a valuable medium of world health 
promotion as well as a useful educational 
technique Uceflects (he care with which WHO 
has picked us teams irrespective of origin or 
countrj, and the efforts put into preparatory 
phnning, scheduling and day to day 
operations while the team is m residence m 
the host country 

The personal contact the informality of 
discussions and the recognition by all parti 
cipants visiting and local that the inter 
change of scientific information is in a real 
sense a two wa> street of education remove 
the stigma of loss of face encourage free and 
frank discussion and can lead to friendly 
and often lasting relations People (he 
world over instinctively respond to visitors 
who treat their people as people and not as 


source material for the amassing of data and 
statistics 

Of no less importance are the benefits that 
accrue to the visitors themselves The 
stimulus of living intimately for two months 
with foreign colleagues who have similar 
interests is great Equally rewarding are the 
Opportunities to talk to people from remote 
lands, to hear strange tales to cat unfamiliar 
foods, to join m unusual social functions to 
see exotic diseases and to leam about 
foreign cultures 

But even more pervasive than specific 
memories is the overall conviction that all 
the peoples of the world are essentially alike 
Their basic desires are the same to be 
healthy to be free to be respected to have 
enough food to eat and enough clothes lo 
wear and to have shelter over their heads 
Fulfilment of these basic needs brings hope 
and faith in its wake, without it there 
are pain and suffering msecunty and despair 
In fran, in India and m other countries 
Danish doctors are conducting antilubcrcu 
losis campaigns by mass BCG inoculations, 
Italian public health workers are helping to 
eradicate malaria with DDT Swedish nurses 
are attending children m hospitals, and 
American immunologists are vaccinating 
babies against smallpox all working together 
for world health promotion 
The investment in WHO is small indeed 
when measured against the huge returns 
of increased producU\e labour higher stand 
ards of living and world amity WHO in 
Its global fight against disease is doing its 
share 10 bring about world peace m an 
unobtrusive but highly practical way 


German Translation of Jnternational Pharmacopoeia 

Volume I of the Pharmacopoea htentatHmalo a now avatlaWi. m German a traiuJai/on 
havinii been published recently by Wissenschafthche \tTtagsgcsetlschafl M B H Stungart 
This volume V as published by the World Health Organization in Enshsh and in French m 
1951 and in Spanish in 1954 
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NOMENCLATURE AND CLASSITICATION 
OF HEALTH PERSONNEL* 


The scientific and technological ad\ances 
of the twentieth century have resulted m aa 
increasing dependence on trained 

professional workers — m no domain more 
than m health In general there is a positive 
correlation, between the degree of a country s 
economic development and the level of 
traimng of its professional workers 
In countries which are as yet “under 
developed" partially trained persons are 
of necessity performing tasks which m more 
advanced countries would be entrusted only 
to fully ttaintd workers This situation 
should be viewed as temporary as a stage m 
the development of such countries 
The classification and nomenclature of 
health personnel and the tramiog which each 
group should have in order to perform the 
functions assigned to it pose problems m 
companng the various categones of health 
workers in different countries The key chart 
on the nest page is an attempt to aid m 
solving these problems It presents a classt 
fication general enough to avoid interference 
with any country s existing system of health 
services yet specific enough to permit of 
reasonable comparisons The classification 
IS based on education and training rather 
than On job description It places an auxiliary 
worker* at a certain vocational (and inci 
dentally soaal) level and points the way to 
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improvement of status through further 
effort and training, whereas classification by 
job description would give the worker a 
temporary and uncertain status subject to 
alteration by assignment to another type of 
work Furthermore from an mtemational 
viewpoint a job descnption in one place 
would perhaps have no comparable meaning 
in another 

The qualitative scale (horizontal in the 
key chart) represents some of the standard 
functions which have been devised for 
meeting cenam human health needs but 
there may be some overlapping of functional 
lints The categones set out m the key chart 
emphasize the major but not exclusive 
element in the training of the particular 
health worker 

In the quantitative scale presented m a 
vertical direction each unit expresses the 
minimum length of time whidi a health 
worker should spend in preparing for his 
job The lines which separate the several 
levels arc in contrast to those between 
categones solid and enclosed in the sense 
that there is no easy ebb and flow between 
them Although aa individual may move 
from a lower level to a higher there are 
limitations of function which pertain to each 
level in each CAtegory The scale is arbitrary 
but not more so than any numerical grouping 
The fact that workers m different columns 
appear at the same quantitative level does not 
imply equivalence between them each column 
should have the quantitative scale applied 
to It Without comparison with the others 
In the key chart both the etpressions 
“ general education " and “ technical 
training " have a broad range of meaning, 
vaiyuig in content, m rauo of theoretical to 
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KEY CHART 

NOMENCLATURE AND CLASSIHCATION OF HEALTH PERSONNEL 


1 MEDICAL 

NURSING 

PUBLIC 

HEALTH 

ENGINEERING 

MJDWlfERy 

Physician 

Public bealth 
engineer 

Licartliale 

doctor 

Nurse 

Sanitarian- 

health 

inspector 

Midwife 

Medical 

assistant 

Medical 

aide 

Assistant 

nurse 

Sanlta nan- 
health 
assistant 

Assistant 

midwife 



Sanitarian— 
health aide 

Midwife 

aide 

■ ( 

Nursing 

aide 

— 

Medical 

technician 

Home 

helper 

Sanitary 

technician 


TriPal 
or village 
medicffte man 



Indigenous 

midwife 


Secondary edueallcn plus ) 
six years higher educe } 
tlon and technical training ; 


Secondaryeducatlon plus 
four years higher educe 
tlonandtechnleal training | 


Twelve years genetal I 
education plus three 
years technical treirtlng | 


Eight years general 
education plus two years , 
technical training 


Six yean general educa : 
tlon plus one year a tech 
nlcal training 


months technical training / 


months teehiilesi training } 
No formal training 



practical and in altitudes and methods of 
ieaniiflg The “technical training’* must 
necessarily b« difTerent for each functional 
category though it is important that the 
compartments should not be watertight 
Quantitatively speaking it is understood that 
the years spent iti study are the best thou^ 
at present a crude measure of extent of edu 
cation and traming 

The nomenclature and classihcalion in 
this key chart may have some practical 
apphcation In countncs in which the 
patterns of traimng and utilization of 
auxiliary personnel arc already well eslab- 
li hcd the nomenclature here proposed 
may represent a convenient vocabulary which 
the health authorities may use m describing 
Iheir experiences and services to colleagues 
m other countries and m comparing their 
experiences with others Where a paltcm 
of health services has not yet been established 


the key chart may be useful m plannmg the 
first steps following a study of health con 
ditions educational status and soaal and 
economic faaors to determine the health 
needs of the population and how they can be 
met One country for example may deads 
that it will tram a certain number of medical 
aides each year because the medical attendant 
at this lexel would best fit into its soaal 
economic geographical educational and 
admimstrative pattern In a number of 
years m some instances perhaps even in a 
generation or more the development of the 
country may warrant a raising of educational 
and traiiung standards and it might then 
be dcaded to discontinue the traimng of 
medical aides and to turn the educational 
institutions over to the traimng of medical 
assistants working towards a gradual un. 
provement m traimng and in the quality of 
medical services 


Eptdemtological and f icol Sratistte* 

A recent number of the Epidem'ohgirol and yital Siotisncs Ktpoii * contains tables for 
ming p4rt ot a senes on retrospective data on ceTtaiosub)ects~'main]y communicahle 
and causes of death In this particulat number the subiect is plague and data are given on 
cases of plague repotted in various couUnes and lemtones of the world since 1921 on deaths 
from plague in certain counines Since the beginmos of the century and in other countries 
since 1921 and on cases of and deaths from plague m a number of counines and temtones 
in 1953 and 1954 Also m this Rfport are data on cases of and deaths from, scarlet fever in 
certain countries and temtones m 1953 and 1954 

Another number of the EpiJem o/irgiro/ and hial Stalatiet Jtrport * presents statistics on 
(1) mortality from tuberculosis of the mpirauxy system in a number of countries since 1950 
t2) deaths from sraallpot in cerUui countnea since the beginning of the century and in other 
countries since 1921 (3) cases of and ijeaths from, smallpox in vanous countries in 1953 
and 1954 and (4) cases of and deaths from epidetmc typhus and other ncketuial 
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CONFERENCE FOR THE SEVENTH REVISION OF THE 
INTERNATIONAL LISTS OF DISEASES AND CAUSES OF DEATH 


For more than a hundred years it has been 
recognized that a standard statistical classi 
fication of disease and injury is essential if 
statistics of the causes of illness and death 
are to be comparable Attempts have been 
made since 1855 to draw up hsts of causes 
of death for international use The first such 
list to be generally adopted was the work of 
a committee headed by Dr Jacques BerliJIon, 
of Pans, and came into use in 1893 Since 
tiiat date, six revisions of what are knoivn as 
the International Lists of Diseases and Causes 
of Death have been made, under the auspices 
of the French Government 

In accordance with its constitutional 
obligations, WHO assumed the responsibility 
for continuing the revision of the Lists and for 
establishing a statistical classiUcation of 
diseases injuries, and causes of death 
At the time of the First World Health 
Assembly, m 1948 the Sixth Revision of the 
International Lists of Diseases and Causes 
of Death had been made and the Health 
Assembly adopted WHO Regulations No 1 

regarding nomenclature (including the com 
pilation and publication of statistics) with 
respect to diseases and causes of death 
the purpose of which was to ensure as far as 
possible the uniformity and comparability 
of statistics of diseases and causes of death 
through application of the recently revised 
Lists 

The Afanual of the International Statistical 
Classification of Diseases Injuries and Causes 
of Death published by WHO m English 
French, and Spanish contained in addition 
to the aassification itself, an international 
form of medical certificate of cause of death 
and international rules for coding the causes 
stated on the certificate 


It was thought as well to carry out tht 
Seventh Revision of the International Lists 
in 1955 so that the revised Manual could be 
applied m 1958 two or three jean, before 
population figures by age and sex are obtained 
from national censuses, thus making it 
possible to Compute accurate disease specific 
mortality rates for the period around the 
census date Accordingly WHO convened 
the International Conference for the Seventh 
Revision of (he International Lists of 
Diseases and Causes of Death m February 
1955 Delegations from the governments of 
twenty four countnes met at UNESCO 
House Pans under the chairmanship of 
Professeur Jacques Pansot, to consider in 
detail the revision of the Manual and other 
subjects related to the International Classi 
fication and its use 

The proposed modifications of the Classi 
fication are mostly intended to amplify and 
clanfy the existing provisions actual changes 
in the categories being kept to a minimum 

Conference participants agreed that the 
classification of causes of foetal death 
required further investigation from both the 
medical and the statistical points of view 
hefoTc a substantia] revision could be under 
taken It was recommended that certain 
studies relevant to this prohlem he under 
taken by WHO and that national admmrsfra 
dons able to do so undertake the registration 
of foetal deaths and of their causes seek to 
improve the accuracy of the reported causes, 
and carry out studies on the certification and 
tabulation of causes of foetal death and 
on linking them with causes of neonatal 
mortality 

It was further recommended that no 
change be introduced m the present Inter 
national Form of Medical Certificate of 





Cause of Death but that information on its 
us*- be coftcctedb^ WHO so that the advisabi 
liiy of improving the present form might be 
considered Ceitain revisions were made m 
the rules for the selection of cause of death 
for primary tabulation these were mainly 
aimed at removing ambiguities and tacili 
lating application However the conference 
recommended that under WHO guidance 
studies of multiple causes of death should be 
earned out not only to deterrmne the validity 
and soundness of the existing rules for classi 
fication but also to give information on con 
ditions which do not appear m single-cause 
tabulation 

It was also stressed that the Organmtion 
should aid in the improvement of morbidity 
statistics though it was felt that the lime 
was not npe to attempt to formulate specific 
rules tor classiGcation of morbidity statistics 
or to establish a senes of additional inter 
national standard lists for their tabulation 
This too was a subject which WHO was 
requested to study further 
Pfobtems encountered in applying WHO 
Regulations hTo I were considered and it 
was recommended that the Organiaiton re 
examine the Regulations with a view to 
relaxing the obligations imposed bv certain 
articles 


The Seventh Revision of the International 
Oassificauon \s to be incorporated into the 
Manual of which a new edition is to be 
ready for use from 1 lanuaty l^S'l 

The conference also considered vanous 
methods of obtaining information on diseases 
and causes of death m areas in w hich apph 
cation of the International Statistical Class* 
fication IS impossible for lack of physicians 
and heaflh services capable of making suffi 
cicotly precise diagnoses It was suggested 
that WHO establish an expert group to 
study such methods and co-ordmate the 
national and regional studies already undei 
taken 

Other mailers discussed at the conference 
included the training of personnel for codmg 
causes of death, and the education of the 
medical profession m accurate cemficatioji 
of cause of death adaptation of the Inter 
national Statistical Classification to the needs 
of armed forces use of the Qassification as 
a diagnostic index the possible establishment 
of an international code of urgical open 
lions the relationship between clinical and 
autopsy diagnoses and National Committees 
on Vital and Health Statistics to which 
some of the issues and problems considered 
at the Conference may be referred for study 


Internntional t^harmacopoetn 

At Its meetings presious to the fifteenth session of the Execuiis^ Board, pie Standuiy 
CommrCMe on Admmistfatioit and Finance Tcvtewed the distribution ai>d sate of WRO publi 
cations ihcluding the Pharmacopoea /niernafionaf i Ji was reported ibai abooi cep-is 
of the aisfijfi edition and 1640 copies of the French edition of V oluroe J of the Pharmacopoeia 
had been sotd up to the end of 1954 These two editions «erepuhlished;n aSpurust 
edition appeared lo 1954 Asecondvoliimeof the. Pharmacopoeia is nOwui preparation and 
IS expected to be publ shed m the cwme of 1955 

This the first mtemalioml pharmacopoeia and the eulroinatjOn of efforts hegua in 193“' 
by the League of Nations Health Orgaiusauon. u a publicaUOD of ciVisidcrabV ufpofUn;e 
(a rh>sicians pharmacats and others concerned with phannaceurtcal preparations. It 
conuins proposed specifications nomendaiare symbols and posologyforanuinber of iiiipor 
unl pharmaceuiical preparat ons Tb"- ear Pe tJCd at a frasis in tA« revision and m the 
preparation of specifications in the various couotnes It a rfcognued that the rntemaUonal 
Pharmacopoeia constitutes only a Pecomnmidatico aj>^ a ret utcended « 6e a fcgal phar 
macopocia m any country unless adopted by the national auihoniics competent m the matter 
of specifications for pharmaceuuciJ prtpan imr 
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Reports of Expert Groups 


ADDICTION PRODUCING DRUGS 


The WHO Expert Committee on Drugs 
Liable to Produce Addiction recommends 
m Its fifth report,! that the following be con 
sidered as addiction producing drugs and 
therefore subject to the relevant controls 
6 methyldihydromorphine dihjdrohydroxy 
morphinone and the synthetic substances 
4 4-diphenyU6 dimethylammo 3-hexanone 
4 4 diphenyl 6 pipendino 3 heptanone, and 
the isopropyl and other esters of 1 methyl 4 
phenylpiperidine 4*carboxyhc acid Two 
other drugs considered as constituting a risk 
to public health because of their convertibil 
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ity to substances liable to produce addiction 
are the myristyl ester of bcmyimorjihinc and 
4 4-djpbenyJ S'djjnethyJamjno 3 heptJno! 
The committee drew particular attention 
to the present status of addiction to pethidine 
It considered that an important factor in the 
increasing tendency to pethidine addiction 
has been the attitude of physicians towards 
the drug based on the widespread but erro- 
neous belief that pethidine is less dangerous 
than morphine with respect to addiction 
liability The committee therefore emphasized 
the need for the same care in the use of 
pethidine as with morphine 
Other addiction problems included m this 
report arc the mastication of the coca leaf 
and the situation concerning Comrob/s saina 


Notes and News 


Executive Board Fifteenth Session 
The fifteenth session of the "WHO Execut 
ive Board was held in Geneva from 18 January 
to 4 February 1955, under the chairmanship 
of Dr H van Zile Hyde Professor O An 
dersen and Professor M J Ferreira were 
Vice Chairmen and Professor J S Saleh 
and Dr H B Turbolt were Rapporteurs 
The Standing Committee on Admimstra 
tion and Finance met for seven days m 
advance of the Board s session and on a 
number of occasions during the session for 
a total of sixteen meetings DrH B Turbott 
was Chairman of these meetings at which 


were considered m detail the proposed pro 
gramme and budget for 1956 
The Executive Board recommended that 
the Eighth World Health Assembly accept 
the Director General s proposals for the 1956 
programme and for a budget of $9 612000 
It also approyed and recommended to the 
Health Assembly the proposed general pro 
gramme of work for the period 1957 1960 
expressing m Us resolution appreciation of 
the support to world health which has been 
given by governments but calling attention to 
the disparity between the resources which 
have so far been available to the Organization 
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and the increasinglye^prcssedneedsof govern 
menu for assistance in strengthening ihcif 
health services 

One of the important decisions of the Board 
concerned WHO s role in promoting the 
peaceful uses of atomic energy and protecting 
woikeis and the general public against atomic 
radiation As noted on page ISSofthisnum 
her of the Chronicle this question became an 
urgent one following the resolution on inter 
national co-operation in developing the 
peaceful uses of atomic energy which was 
adopted by the General Assembly of the Uni 
ted Hations at the ninth session t The Board 
recognuedthatdevelopmentsinthcappbcation 
of atomic energv will undoubtedly influence 
the Organiration s work welcomed the mvi 
tation of the General Assembly to participate 
in the international conference on atomic 
energy endorsed the preliminary action 
taken by the Director Oenenl m calling 
together a consultant group and submitting a 
note through the Secretary General of the 
United Nations to the advisory committee on 
the conference requested that the Director 
General continue to co operate with those 
concerned m prepanng the conference and 
auihonzed him to take appropriate measures 
to prepare WHO s contribution to the confer 
ence and requested the Director General 
to follow developments iti the establishment 
of an International Atomic Energy Agency 
with a view to ensuring the Organization $ 
co-operation with such an agency 
Another public health problem which was 
given much consideration was the implication 
for malaria control of the development in 
atiophelines of resistance to residual msecti 
cides The Board examined the relcvanl 
recommendations of the XIV Pan American 
Sanitary Conference (sixth session of the 
Regional Committee for the Americas) and 
of the Second Asian Malaria Conference 
and recommended for adoption by the Eighth 
Wotld Health Assembly a resolution m which 
atiemion is drawn to “the potential danger 
of a development of resistance to insectictdrs 


mol yi n trrroductd A ik J Arm'd ft 
■ HU n t 0>y w 


in anophelinc vector species'" and govern 
meats are requested to “intensify plans of 
nation wide malaria control so that malaria 
eradication may be achieved and the regular 
insecticide spraying campaigns safely termin 
ated before such resistance occurs ~ 

Special mention 'Nis made of environ 
mental sanitation as a fundamental part of 
public health programmes The Director 
General was requested “to draw the atten 
Uon of Member States to the necessity parti 
cularly m developing countries of giving 
priority to both short and long termplarming 
in environmental sanitation in their annual 
programmes and budgets in public health “ 
Other programme items which were subject 
to some discussion were the Organization s 
initiation of work on poliomyelitis research 
provision in the programme and budget for 
1956 for the services of a dental health officer 
and the convening together with FAO of 
“ a conference of representatives of national 
committees or similar groups now working 
on food additives together with Rpnsenta 
lives of mtergovenunental or non govern 
mental groups concerned wjth the subject 

Upon recommendation of the Standing 
Committee on Non Governmental Organiza 
tions a number of non governmental organi 
zations were admitted into offiaa] relations 
With WHO the International Union for 
Health Education of the Public the Inter 
national Hydatidological Association the 
International Soaety of Criminology the 
International Society for Blood Transfusion 
and the International Organization acainst 
Trachoma 

At this session the Board studied a report 
on programme analysis and evaluation pre 
sented by the Director General and for 
warded (his report as its report to the Eighth 
World Health Assembly It recommended 
to the Health Assembly that the subject of the 
next organizational study be “the question 
of programme planning with particular refer 
cncc to the integration of preventive and 
curative medinne m the public health pro- 
gramme " 

TTie work of the Standing Committee on 
Administration and Finance and of the Execu 
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\illage mills or that the Gosemment subsidize 
the exchange of village maue for wheat eu 
nched wth iron Both approaches might be 
tned out in selected areas and then checlccd 
eighteen months to two yean later to deter 
mine which was the more satisfactory 

As part of its contmuing aid m the improve 
ment of tiutnlion in Egypt WHO intends to 
provide a consultant to assist the Government 
m planning a nutrition institute 

Venereal Disease Treatment at Forts 

In a circular letter to Member States the 
Director General has requested that govern 
ments inform the Organization of any changes 
which they wish to maVe in the /ntemtitsonal 
lut of \enereal-iltsease rrea/me«r centres at 
ports the most recent edition of which was 
published m 1951 The List which is a result 
of the Brussel Agreement of 1924 providmg 
for free treatment in the major ports for 
seafarers suflenog from venereal infections 
IS to be revised and brought up to date during 
1955 The Director General has asked that 
all communications concerning it be sent in 
time to reach him not later than I July 1955 
More than three thousand copies of the List 
have been distributed or sold to health admints 
(rations por( medical officers shipping com 
panics and other interested orgamzattoRS and 
persons 

Governments have also been requested to 
CO operate in a study of treatment methods 
and other aspects of venereal disease control 


at ports To this end a questionnaire has been 
sent for completion by medical officers and 
other physicians m charge of the venereal 
disease treatment facilities mcluded in the 
International List This study of venereal 
disease control among seafarers is being made 
in accordance with recommendations of the 
Joint 1L0/\VH0 Committee on the Hygiene 
ofSeafarers and the WHO Expert Committee 
on Venereal Infections and Treponematoses 

Exchange of Medical Publications 

WHO IS now acting as agent for the free 
distribution and exchange of surplus publica 
tions between medical institutions throughout 
the world The Orgaiuzation informs medical 
hbranes in Member States concerning the 
availability of medical books and periodicals 
offered by libraries m other counlnes It does 
not Itself collect and make shipments of publi 
cations but is simply acting as a central infor 
mation service for medical libraries wishing 
to exchange and distribute books and period 
icals All shipments are made directly from 
one medical library to another after agree 
ment has been reached on the specific items 
required and on the question of transport 
costs 

Through Its Library and Reference Services 
WHO 1 $ already in touch with many medical 
hbranes throughout the world It will be glad 
to receive from new libraries offers of ex 
changes accompaaied by lists of the most 
needed pubUcations 
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Review of WHO Publications 


The Rural Hospital Its Structure and Orga 
mzation By R F Bridgman Geneva, 1955 
{World Health Organization Monograph 
Senes No 21) 162 pages Price £1,$400 
or Sw fr 12 — (clothbound) 

While the hospital s sole function used lo 
be to provide hospital care for the sick, there 
IS now a tendency to expand its scope to cover 
the whole community, through outpatient 
and preventive medical services The rural 
hospital may in addition extend its activities 
to include health education and to serve as a 


examine the architecture and equipment of 
the rural hospital giving some suggested plans 
Architecturally hospitals should be designed 
so that they can be adapted to developments 
in the health situation Buildings must be 
simple and as little mechanized as possible 
since qualified personnel for on the spot 
repairs may not be available 
In general the quality of treatment will 
depend more on the stalT than on the prem 
ises and a chapter of the monograph is there 
fore devoted to personnel — medical nursing 
technical and administrative— and to the 


demonstration centre for general hygiene 
work This concept of combined health 
activities can be expressed in the creation of 
hospital/health-centres responsible for safe 
guarding all aspects of the population s health 
Such an institution is described in this mono 


graph by Dr R F Bridgman Deputy Director 
of Health of the Department of the Seme 
France, and Chief Inspector of Health who 
addresses his work particularly to countries 
that do not as yet possess a hospital network 
or that may find it possible to adapt their 
present establishments to the newer ideas 
After having placed the rural hospital 
WJthm the framcvtork of a general hospital 
organization and having emphasized the 

necessity for llevibility of functions the author 

deals ulth the practical aspects of his subject 
One chapter is devoted to the structure of the 
hospital that IS to the various services which 
It may comprise— medical matcruity paedia 
trie, surgical communicable disease tuber 
culosis mental health occupational health 
and health education tt being obvious of 
course that every rural hospital will not have 
eve “semce Dr Bridgman then goes on lo 


organization of the work 
In a final chapter entitled From theory to 
practice the author discusses the manner 
in which rural hospitals can be integrated into 
the general hospital system of a country or a 
region and the means of financing hospitals 
He considers the types of organization suit 
able for primitive regions m tropical zones 
for under developed regions with dense agri 
cultural populations for regions m the course 
of economic development, and finally for 
rural regions which might be termed ad 
vanced 

The author s extensive knowledge of hospi 
tal organization in widel> differing regions of 
the world and the thorough study which he 
has made of the rural hospital give weight to 
his assertion that the rural hospital is an 
essential element in evolving a health pro 
gramme and has prov ed to be the most ration 
al means for improving the physical and 
social condition of country dwellers It is the 
instrument of any comprehensive health 
policy and one of the indispensable stages in 
any scheme for the economic improvement 
of rural areas 
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Buflefin of the VVorJ.} Heoffh Of^ani ation 
1955 12 No 4 number on \nnis incmogo- 
encephslilis and poliomyelitis 200 pages 
Price 10) 5100 or S-w ft 6— Articfes 
m English or m Pi-ench wth resnioe uv the 
other language 

The importance of a number of vims 
diseases as causes of human morbidity and 
mortality IS receiving increasingly svidcrecog 
tvstion This IS doubtless due in part to the 
fact that the effective control of epidemic 
bacterial diseases has left the uncontrolled 
Mr\.s diseases relatively more prominent But 
(C ts also due to improted diagnosis and 
reporting and for some diseases to an un 
doubted increase in their actual incidence 
These trends are well illustrated m the 
articles published m this number of tie 
Bulletin of the Jl nrld Health Organi atton 
Various aspects of two vims diseases which 
may easily be confused are described— an 
arthropod boine vims TnernngCHencephahtis 
and poliomyelitis 

The first senes of papers on menin|o- 
tnetphaUhs describes m detail a disease which 
has only recently been recognized m Central 
Europe although it appears possible that it 
may teve been present Cot many \ears A 
large outbreak in 1953 presented an oppor 
tumty for an international study of (he disease 
in which workers in Austria the Netherlands 
the United States of America and V ugoslam 
took part Its epidemiology virology and 
clinical aspects bavT been studied in detail 
and It IS clear that it falls into the group of 
cncephalitides comprising Russian spring 
summer cnccphahtis and looping ill Thciu 
is evidence that it is arthropod borne but the 
actual vectors and reservoirs have ijoi yet 
been finalJj jdcottfied 

This work together with previous observa 
Hons by Czech and Russian w orKers suggests 
that similar strains of virus are widespread lo 
southern pans of Central and Eastern Europe 
However funher scrotoacal surveys of bolb 
human and potential animal reservoirs arc 
needed to determine the extent of the endemic 

An interesting and important observation 
in the clinical field is that \n a number leases 


It was impossible to distinguish this disease 
on clmtcal or pathological grounds from 
pohotnyelitiv The correct diagnosis can only 
be made with certainty m the virus laboratory 
The importiBce of laboratory diagnosis of 
VITUS diseases is made further apparent in an 
acticte on poliomyelitis in 1953 in w'hich a 
study IS made of the tvpcs of virus responsible 
for outbreaks of pohcmivclitis The jCsults of 
some 2200 isolations of the three recogmred 
typcsofpoliovirus are reported bulasurptis 
inglv large number of other viruses have b«n 
isolated from cases of climcal pohomjelnis 
both paralytic and non paralytic which can 
not be neutralized by type specific poliovirus 
scnim The significance of these viruses is 
still obscure but it is evident that further stu 
dies are needed both of these agents and on 
(he etiology of clmical illness resembling 
poliomyelitis m which there is serological and 
virologica! evidence that pohovims is not the 
causative agent 

Two other papers on pohomyehtjs describe 
the recent severe outbreaks in Israel and the 
results of a study of the state of immuiuty of 
the vanous population groups in ibat country 
The speaal epidemiological circumstances 
ansing from the emergency movements of 
Urg» population groups bnng to light a num 
her of interesting points perhaps one of the 
most important being the danger of severe 
local outbreaks resulting from the crowdmg 
of sa«»ptible infants 


tnienMnes of apparatus and materials for 
teacbms science 1 ahme lit technical col 
leges Part 5 medical sciences UNESCO 
ftns and IV HO Geneva 1954 I9J pages 
Pn~e i5(tf S27S or Sw fr 9 50 

To aid medical teaching instjtutjons m 
selecrwg essential equipment for courses m 
the baste medical saences WHO has pre 
pa«d lists of materials for use in ifacbing 
the releiart subjects which form part of a 
UNESCO senes of mventones of apparatus 
and materials for teaching Saenceat all kveh 



The primary purpose of publishing such 
inventories is to help m implementing plans 
for adequate teaching of science m schools 
and colleges in war damaged and under 
developed regions but a second end is also 
served— that of promoting a certain amount of 
uniformity m course content or at least 
an approximate comparability in the stand 
ards of teaching m various countries of the 
world to bring about equivalence of 
degrees and diplomas irrespective of the 
universities and institutions where they are 
awarded 

‘ Uniformity and equivalence , m this 
instance do not imply that educational in 
stitulions should be alike m all respects In 
fact m the case of medical schools their 
courses should reflect the health needs and 
resources of their own country However, 
certain guide lines may be useful as a starting 
point for the establishment or reorganization 
of certain departments or for setting up neiv 
teaching institutes These inventories of 
teaching apparatus and materials indirectly 
provide such guide lines 
The inventories do not represent the opi 
nion of one individual specialist in each 
subject but arc the result of the collaboration 
of 129 professors in 92 medical schools 
The lists of equipment arc grouped under 
seven headings accord "g to subjects or 
combinations of subjects (I) anatomy and 
histology, (2) physiology (3) biochemistry 


(4) pharmacology, (5) bacteriology (6) morbid 
amtomy and (7) preventive and social 
medicine (hygiene and public health) Each 
list IS preceded by an introduction in which 
the content of the subject course is considered 
and the criteria of the choice of equipment 
specified These introductions contain much 
information of a general and practical nature 
on the teaching of undergraduate medical 
courses 

The inventories relative to courses in pre 
ventive and social medicine take into con 
sideration the fact that different syllabi will 
be required m different countries dependine 
upon the stage of development of the public 
health services of the country Accordingly 
three courses are outlined one in which the 
approach rs chiefly through environmental 
hygiene and sanitation a second m which 
greater emphasis is placed on epidemiology 
maternal and child care and the orginizalion 
of preventive health and medicif services, 
and 1 third m which the aim is to teach the 
elements of social pathology and the methods 
of jpphcition of socio medical and medical 
services to a population 
It IS envisaged that further editions of 
these inventories will be published in which 
may be incorporated the suggestions and 
constructive criticisms which this first edition 
will have elicited and the changes which 
advances m scientific knowledge and in teach 
ing methods will have made essential 
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pouOi\ryELrns in 1953 


The discovery by Enders and his colleagues 
that poliomyelitis virus can be grown m 
tissue culture and subsequent developments 
in poliomyehtis research “ hdvc transformed 
poliomyelitis from a disease which could be 
studied only with difficulty and at great 
expense and for which no piospecl of coMiol 
was apparent into a disease which can now 
readily and relatively cheaply be studied in 
the laboratory and for which there arc 
encouraging prospects o effective control 
measures " Successful application of control 
measures now under development will de 
pend however on sound knowledge of the 
epidemiology of poliomyelitis in different 
areas — knowledge which is currently obtain 
able for very few places U is largely for the 
purpose of stimulating further acquisition of 
this knowledge that the limited information 
now available on the epidemiology of 
poliomyelitis forms part of a recent article 
in the Bulletin cf the ttorld Health Ofgani a 
tion the latest study m the NS HO statistical 
senes on pohomyetnis ^ Together with data 
on cases of and deaths from this disease m 
a number of countries and temtonev age 
distribution of cases and seasonal variations 
in madence such virological information 
as could be obtained has been included to 
this study 


REPORTED rsCIDLNCE 

Nfrica 

In 1952 and 1953 there was a serious nse 
m the number of notifications of cases of 
poliomyelitis m Egypt— 260 and 551 cases 
registered respectively iti contrast with a 
loul figure of 76 for the period 1944-51 This 
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increase is believed to be attributable largely 
to better reporting of cases 

For most of the rest of the Afncan con 
tinent and islands covering about forty 
countries and temtones the 1953 notifica 
tions (about 2170) differed very little from 
those of the ptewous year (2210) There was 
a considerable increase in apparent morbidity 
however m Angola Middle Congo (French 
Equatorial Africa) Upper Volta (French 
West Afnca) Morocco (French Zone) 
Tumsia Ruanda Unindi Tanganyika and 
the Union of South Afnca On the other 
hand there was a drop m the apparent 
inridence in Mauntius Uganda Kenya 
Algena Mozambique Northcro Rhodesia 
and Southern Rhodesia 

In the Belgian Congo the apparent 
morbidity figures rose as compared with 
those for 1952 736 cases with 59 deaths 
were notified m 1953 Angola expenenced a 
poliomyelitis epidemic m 1953 which <il 
though less senous than the epidemic of 1951 
was of considerable importance— 378 cases 
and 19 deaths as compared with 754 eas s 
and 60 deaths dunng the previous epidemic 

Amrnca 

While there was an appreaable drop in the 
number of notifications of cases of poho- 
myclitis in 1953 m Chile Cuba, nnd the 
USA and a less marked decrease m Alaska 
Guatemala the Panama Canal Zone Peru 
Puerto Rico and Venezuela there was a 
substantial nse m apparent morbidity in 
Argentina Brazil Canada Colombia El 
Salvador Greenland Mexico Nicaragua 
and Uruguay The disease reached epidemic 
proportions in Greenland 

In }953 Canada had the most serious 
outbreaks of poliomyelitis ever recorded in 
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POLIOMYELITIS IN 1953 


The disco>ery hy Pnders and his cotteagues 
that poliomyelitis virus can be grown in 
tissue culture and subsequent developments 
in poliomyelitis research “ have transformed 
poliomyelitis from a disease which could be 
studied only with difficulty and at great 
expense and for which no prospect of control 
ivas apparent into a disease which can now 
readily and relatively cheaply be studied in 
the laboratory and for which there arc 
encouraging prospects o effective control 
measures " Successful application of control 
measures now under developnaent will de 
pend however on sound knowledge of the 
epidemiology of poliomyelitis m different 
areas— knowledge which is currently obtain 
able for very few places It is largely for the 
purpose of stimulating further acquisition of 
this knowledge that the limited information 
now available on the epidemiology of 
poliomyelitis forms pan of a recent article 
in the Bulletin of the Horld Health Organ$.a 
tion the latest study in the \SHO statistical 
senes on poliomyelitis ^ Together with data 
on cases of and deaths from this disease in 
a Dumber of countries and temtoties age 
distribution of cases and seasonal vanations 
in inadence such vnrological infonTtation 
as could be obtained has been included in 
this study 

BEPORTtD INODENCL 

Vfrica 

In 1952 and 1953 there was a senous nse 
in the number of notifications of cases of 
roliomycliiis in Egypt— 260 and 551 cases 
registered respectively m contrast with a 
total figure of 76 for the period 1944 51 This 

oV ^ c. , 


increase is believed to be attributable largely 
to better reporting of cases 

For most of the rest of the African con 
tment and islands covenng about forty 
conntnes and territones the 1953 nolifica 
tions (about 2170) differed very little from 
those of the previous year (2210) There was 
a considerable increase in apparent morbidity 
however m Angola Middle Congo (French 
Equatonal Africa) Upper Volta (French 
West Africa) Morocco (French Zone) 
Tunisia Ruanda Urundi Tanganyika and 
the Union of South Africa On the other 
hand there was a drop in the apparent 
inndence in Mauritius Uganda Kenya 
Algeria Motambique Nortbem Rhodesia 
and Southern Rhodesia 

In the Belgian ( oogo the apparent 
morbidity figures rose as compared wnth 
those for 1952 736 cases with 59 deaths 
were notified in 1953 Angola expenenced a 
poliomyelitis epidemic in 1953 which at 
though less senous than the epidemic of 1951 
was of considerable importance— 378 cases 
and 19 deaths as compared with 764 cases 
and 60 deaths dunng the previous epidemic 

Amenca 

While there was an appreciable drop in the 
number of notifications of cases of polio- 
myelitis m 1953 m Chile Cuba vnd the 
USA and a less marked decrease in Alaska, 
Guatemala the Panama Canal Zone Peru 
Puerto Rico and Venezuela there was a 
substantial nse in apparent morbidity m 
Argentina Brazil Canada Colombia El 
Salvador Greenland Mexico Nicaragua 
and Uruguay The disease reached epidemic 
proportions in Greenland 

In 1953 Canada had the most senous 
outbreaks of poliomyelitis ever recorded m 
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Canada (exeluding Yukon and the Sorth \fesl Territories 
since 1950 Including Sevfoundland) 

USA 


Its history Notifications numbered 8734 an 
increase of 84% over the figure for 1952 
which constituted the previous record This 
esceptJOJjaJJy hi^b incidence affected six 

provinces only Newfoundland (233 notifica 
tions as compared with 4 in 1952) Quebec 
Province (488 as compared with 125) 

Ontario (2239 as compared with 705) 

Alberta (1425 as compared with 740) 

British Columbia (797 as compared with 59^ 
and, in particular, Manitoba (2320 cases as 
compared with 839) The 2320 cases in 
Manitoba represented 27% of the total and 
exceeded the annual figures for Canada in 
most of the twenty nine preceding years It 
IS interesting to note that the three provinces 
with the highest morbidity rates were among 
those with the lowest average population 
density The notification rate for the country 
as a whole was 59 per 100 000 inhabitants as 


compared with 33 in 1952 and 18 m 1951 
This rate considerably exceeded the record 
rate registered in the USA in 1952—37 cases 
per JOOOOO inhabitants 
Of the 8734 cases of poliomjelitis notified 
42% were paralytic forms of the disease 
35% non paralytic forms, and 23% non 
specified forms In Manitoba paralytic 
symptoms were noted in 30% of patients 
over 20 years of age According to the 
available provisional data there were 398 
deaths in the country as a whole the pro 
visional moriahiy rate being about 2 7 per 
100000 inhabitants (The final rate for 1952 
was 2 2) 

In the USA there were 35 592 notifications 
of poliomyelitis in 1953 39% less than m 
1952 the record year Of these notifications 
60% were from ten States which contain 52% 
of the country s population California, 


JS6 







4078, NewYork 2984, Ohio 2635, Michigan 
2346, Minnesota, 2254 Illinois, 2041, Texas 
1751 Pennsylvania 1471 North Carolina 
926 and Missouri 877 Fig 2 shows the 
1953 notification rates per Slate compared 
With those for the two preceding years Tlic 
most marked improvements were observed 
m Nebraska (231 notifications m 1953 as com 
pared with 2247 m 1952) Iowa (613 as 
compared with 3564) Kentucky (368 as com 
pared with 1762), New Mexico (JOS as 
compared with 502) South Dakota (225 as 
compared with 1017) Idaho (97 as compared 
With 353), Delaware (32 as compared \vith 
117) Colorado (194 as compared with 688) 
and Kansas (515 as compared with 1718) 
Forty four per cent of the cases were 
registered as paralytic , 34% as non 
paral>tic and 22% were non specified 
forms The provisional mortality figure is 
346, giving an extremely low case fatality rate 
of about I 3% This is probably somewhat 
lower than the real rate however since the 
CISC fatalitj rate was never lower than 54% 
during the ten preceding years 
The situation in some of the other countries 
ot the Americas was as follows 
Mexico — The number of notifications in 
1953 (1787) has been exceeded only once 
Since 1937 (in 1951) 

Nicaragua — The available data indicate 
that this country sufTcred in 1953 the most 
serious epidemic so far obscr\ed 

Brazil — In the State capitals and Federal 
District of Brazil the provisional notifica 
tions for 1953 (940 cases 79 deaths) almost 
equalled the total for tJiecjght prccedmgjears 
Argentina— Provisional reports for the 
year give 2537 notifications there is reason 
to suppose that the final figures will be 
higher 

Asia 

Throughout 24 Asiatic countries or tern 
(ones only abou( 3950 coses of poliomyelitis 
were notified in 1953-niore thin 1000 


fewer thin in 1952 Tins total does not 
include India for winch only hospital 
statistics arc known or Pakistan where 22 
cases were noted 

Although the available information is 
inadequate it would seem that poliomyelitis 
morbidity decreased m Cambodia (where 
1952 was nn epidemic year), Ceylon India 
Israel, Lebanon Philippines and Thailand 
In only a few countries were the 1953 figures 
higher than those for 1952 

Europe 

Statistical data arc available for 26 Euro 
pean countries or territories About 27 000 
cases of poIiomyeJiiis were notified m 195^ 
as compared with 32 000 in 1952 Fifty siv 
per cent of these occurred m three countries 
— England and Wales Italy and Sweden 
Incidence increased m 15 countries and 
decreased most markedly in those which 
had been most alTcctcd by poliomyelitis in 
1952 (Belgium Denmark Federal Republic 
of Germany Luxembourg and the Nether 
lands) In the latter countries only 4195 
cases were registered m 1953 as compared 
with 17 863 the previous year 

Fig 3 and 4 show the poliomytlilis 
niorbidifv ind mortality rates for Scan 
dinavia ind Finland for the past 30-33 years 
in so f ir as they arc indicated by olTicial 
statistics, and the distribution of the cases 
for 1950 3 

In Sweden the 1953 epidemic was the most 
serious ever recorded in that country 5090 
cases were notified nearly 2000 more than 
in 1936 which was the previous record year 
While final mortality statistics arc not yet 
available the provision il figures seem to 
indicate a relatively low case fatahly rate 
as compared with the final rates for the years 
1945 52 The age distribution of the 27 
deaths from poliomyelitis noted in Stock 
holm during 1953 is interesting 0 15 years 
I death (between 10 and 15) 15 20 years 

I death 20-40 years 19 deaths 40 60 years 
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nc 3 ANNUAL INCIDENCE OF POUOMVEUTIS SCANDINAVIA AND FIN-LAND 1921 53 
(RATES PER 100000 inhabitants) 
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NcmnzD CASES of 


pOUOM'iEUTia (VARAlXtlC ONT-Y) B\ 
(rates per 100000 iHKABrTAKTS) 


AGE GROUP 


SWEDEN 1953 



c» data ttt€i tdfrom C Oha Ipersonal eoiymmcanm) 


6 deaths The pereentage of paralyuc cases 
was approYirnately ibe siroe as iti teccM 
j«fs 1950 68/, 19SI 62 1952 74% 

and 1953 60/ Hg 5 shows the age 


incidence of paralyuc cases for the whole 
country in 1953 

In Rnland the 316 cases notified ifl 1953 
(80% of them in rural areas) represent the 
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SMond highest motbidity rate since 1946 
the highest having occurred m 1950 
The 1953 epidemic m Norway seems to 
have been one of the most severe there 
were 1095 final notifications the highest 
number recorded except for 1951 (2233) and 
1941 

In Denmark notifications reached a final 
figure of 1591 — a much lower figure than 
that for the preceding jear (5676) Dislnbu 
tion of notified cases bv age over the past 
four years is given in table I 
It w lU be noted that the number of cases in 
the youngest age groups tended to decrease 
while the higher age groups were more and 
more affected a tendency which seems to be 
present in a number of countries 

Fig 6 shows the incidence of poliomyelitis 
in Austria Germany and Switzerland from 
1924 6 to 1953 There was a marked improve 
merit m the Federal Republic of Germany 


hi^st incidence during the past ten years 
with the exception of 1944 (record year with 
1793 notifications) 1946 and 1951 

Morbidity rates decreased as compared 
with 1952 in Belgium Luxembourg Malta 
the Nettwrlands Portugal Turkey and 
especially Spam The number of notifications 
increased in England and Wales France 
Greece Italy (4995 as compared with 2708 
in 1952) Scotland Northern Ireland the 
Republic of Ireland Trieste (Bntish/USA 
Zone) and m particular Jugoslavia (603 
cases with 2S deaths as compared with 128 
cases and 10 deaths m 1952) 

Oceania 

In the 19 countnes of temtones of Oceania 
for which statistics are available for the past 
two years 2201 cases of poliomyelitis were 
notified m 1953 as compared with 2961 foe 



Cases pfr 100000 inhabitants 
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(2243 notifications in 1953 as compared with 
9517 in 1952 the record year) and an 
intrtase m incidence in Austria 1953 may 
be considered an epidemic year m Switzer 
land the 764 notifications represented the 


1952 In the Cook Islands Guam Nether 
bnds New Guinea and New Caledonia 
27 cases were notified whereas there were 
none m the previous year 
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no 8 NOTIHED CASES OF lOLlOMYELlTlS BY FOUR WEEK PERIOD 
NORTHERN IRELAND 1946 53 



RESPONSIBLE \mUSES 

Knowledge concerning the viruses re 
sponsible for poliomyelitis in different parts of 
the world is stiU scanty Yet information 
on the characteristics and behaviour of the 
prevalent viruses both poliovirus and others 
which may cause similar clinical syndromes 
IS essential if tmmoni/aiion procedures are 
to give satisfactory results, since the immunity 
produced must be specifically effective against 
the prevalent infecting organisms responsible 
for clinical disease 

Systematic studies ha\c been undertaken 


in some countries and the rcsuhing inforrv* 
lion has been made available to WHO by 
members of the Expert Advisory Panel on 
Virus Diseases and by a number of otb r 
leading workers on pohomyehtis This 
information has been incorporated mto the 
Bulletin report on poliomyelitis m 1953 

Africa 

Investigations have been made in Africa 
on the types of pofiovirus prevalent in 
several nreas In Johannesburg in the 
summer of 1953-4, a year of average incidence 
there were three waves of inffcuon the 
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first, early in the season due to typ- 3 the 
second in mid summer due to type 2 and 
the third m the autumn due to type 1 In 
Salisbury Southern Rhodesia type 1 was 
prevalent in the summer of 1951 2 t>p“ 2 in 
1952 3 and type 3 m the autumn of 1954 
Nearly all the cases m an outbreak m 1954 
in Port Elizabeth, Cape Province (Union of 
South Afnca) were due to type 2 virus A 
recent (1954) outbreak in Kenya was due to 
type 1 virus 

America 

Some information on viruses from cases 
of poliomyebtis in Canada is available In 
Toronto m 1952 7 type I and 2 type 3 viruses 
were identified in Saskatoon and Vancouver 
in the same year 4 type 1 viruses and 2 
“ orphan ” * viruses were recovered from 
cases of paralytic poliomyelitis and in 
Kimberley 3 type 3 strains were identified 
In 1953 56 tvpe 1 poliomvehtis viruses were 
isolated 13 in Manitoba 4 in Newfoundland 
I m Nova Scotia 33 m Ontario and 5 in the 
Yukon 

An epidemic in Jamaica in 1954— the first to 
occur in the island— was due to type I virus 

More information is available for the 
USA than for any other country but even 
here it is incomplete Some of the data 
provided by individual workers in dilTercnt 
parts of the country are summarized below 



Minneapols 1446 7 0 0 

and (he north 194S J9 0 0 

central Slates 1949 9 ll 0 

1950 21 I J2 

1951 12 . 1 

195'’ 77 0 8 

1953 355 1 S 

1954 6 2 *. 

New Iti m Conn \95 5 8 5 



Pennsylvania 

Lock Haven 1952 46 

Easton 1950 12 

Phitadetphia 1953 19 

Pittsburgh area 1949 51 28 


Utah 
Tevas 

Iowa Nebraska 
Boston Mass 


1951 

1952 66 
1952 m 

1949 16 

1950 6 

1951 11 

1952 38 

1953 34 

1952 33 


Asia 

Thirty one strains of poliovirus have b*en 
isolated m Israel 29 typ* I I type 2 and 

1 type 3 Fourteen “eTphan” virus s have 
been isolated including 11 from paralytic 
cases 

A numb r of strains of poliovirus have 
been isolated in Bombay and 5 have b en 
typed 4 typ* 1 and I type 2 The classifica 
tion of 5 strains selected from vanous parts 
of Japan has been reported 1 type 1 

2 type 2 and 2 typ 3 


Europe 

Information available from B Igmm is 
tabulated below 

»■»»' r lia In Ifpr 

I 2 3 

>932 4 1 0 

>953 3 0 1 

>934 (fim hair) 4 0 0 

In Denmark, the outbreaks in 1952 and 

1953 were due to type I virus Up to the 
present only 1 typ 3 strain has been isolated 
in the country and only type l strains in 

1954 Seven strains of “orphan" virus have 
been isolated from clinical cases of polio- 
myelitis 
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Information on the first 50 strains isolated 
and typed in France m 1952 and 1953 reveals 
31 of type 1 3 type 2, and 8 type 3 
In Germany in 1952, 3 type 1 and 1 each 
of types 2 and 3 were isolated Outbreaks in 
Saarland m 1951 and in North Rhine 
Westphalia in 1952 were due to type 1 virus 
Twenty three strains of poliovirus were 
isolated m northern Italy in 1953-4 14 type I 
8 type 2 and 1 type 3 In general both 
types I and 2 were found in the same locality 
Sixteen orphan viruses were isolated from 
cases diagnosed as paralytic pohomjehtis 
In the Netherlands the relatively high 
incidence of the disease jnJ 951 and 1952 was 
apparently associated with a predominance 
of type I strains as was the case in the 
neighbouring parts of Belgium Germany, 
and Luxembourg m 1952 
Attempts to isolate virus during the 1953 


Stockholm epidemic 
results 

gave 

the following 

Clinicol do{n )it 


FoU/i\ HI Orphan 
hpf J r ses 

Paralytic poliomyelitis 

Non paralytic poliomyc 

175 

127 1 

iitis (with menmguis) 
Suspected poliomyelitis 

W 

61 f 

(without meningitis) 

28 

7 2 


Approximately 150 more type 1 strains were 
isolated from this epidemic bringing the 
total to about 350 strains 2 and 3 were 

found in only one case each 
Both type I and type 3 virus have been 
incriminated in recent outbreaks of polio 
myelitis m the United Kingdom Seventy 
seven strains ofpohovirvs have been isolated 
from faeces and have been typed 38 type I 
30 type 2, and 9 type 3— a higher proportion 
of type 2 than has generally been found All 
strains were isolated from paralytic cases 


Oceania 

In Australia poliovirus type 1 was asso- 
ciated with epidemic prevalent in Victoria 
m 1949, 1951, and 1953 4 The epidemic 
in 1952 3 was caused by type 2 virus How 
ever, all three types have been isolated 
throughout the period although typv 3 has 
been responsible for sporadic cases only 


Information concerning the types of virus 
responsible for outbreaks of pohomyelUis is 
obviously too fragmentary to justify dranine 
any definite conclusions The total nurnber 
of polioviruses isolated and typed from 
clinical cases since the d/flerent types were 
recognized is probably not much more than 
3000 to 4000 Of the 2200 strains considered 
in the Bulletin study, 84% are type 1 7% 
type 2, and 9% type 3 It is pointed out 
however, that this does not represent a 
relative prevalence of the different types 

“Serological studies have made it clear that all 
three types are widely distributed and that as a 
generalization antibodies are acquired lo all i’'Tee 
types at about the same rate This implies thal ifie 
three types are about equally common All that 
can be said is that in these selected areas he 
those Included in the Bulftiin artick) type 1 virus 
has been most frequently isolated in tissue culiurcs 
and that this type predominates m the ma;oril> of 
obsened outbreaks particularly in the most se«re 
ones 

Much more research is needed on Ihe 
virology of poliomyelitis Many viruses 
other than poliovirus can cause the clinical 
picture of non paralytic pohomyehlis and 
there is evidence to suggest that there arc 
viruses other than the three recognized 
types of poliovirus which can give rise to the 
clinical symptoms of the paralytic form of 
the disease 
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advances in the management of acute 

POLIOMYELITIS 


The transformation of the relatively 
uncommon infantile paralysis of the 19th 
century into epidemic poliomyelitis of 
almost worldwide distnbuiion presents today 
one of the most formidable public health 
problems” In iniroducing their report* 
With these words the members of the WHO 
Expert Committee on Poliomyelitis summed 
up the gravity of the present situation 

Since 1950 WHO s active concern with the 
problem of poliomyelitis has b en steadily 
increasmg as the relevant activities of the 
past five years bear evidence — the convening 
of an expert committee which m its first 
report set forth a clear and concise statement 
of present knowledge of poliomyelitis the 
establishment of a widening network of 
laboratories for the study of poliomyelitis 
along the same lines as the WHO network of 
influenza centres the publication of a 
monograph* on the xanous asp cts of 
poliomyelitis <epidemiology virology itn 
munology diagnosis treatment especially of 
bulbar and respiratory forms and public 
health measures for Us control) with con 
inbutions from sp cialists of worldwide 
reputation and finally and most recently 
the organization under the auspices of the 
Regional Oflicc for Europw of an interna 
tional training course in recent techniques in 
the management of poliomyelitis patients 
held m Copenhagen from 14 Apnl to 5 May 
1955 and attended by about forty doctors 
and nurses 

This course was sponsored by WHO in 
response to wishes expressed dunng the 
Sexenth \Vorld Health Assembly delegates 
from several countries requested that courses 

MU lift* ort fc. * , 5 !»«. I! 

Mlo<»»»luu (iforU Hrtlh Ortmtlzaltm 

N 61. 0«w 1 . -—-r- 


be arrang d for demonstrating treatment 
methods for the life threatening forms of 
poliomyelitis (i e the respiratory and bulbar 
forms) in particular for teaching th tech 
mquesxvhtch applied as emergency m asures 
by Dr H C A Lassen during the Copen 
hagcQ epidemic of 1952 resulted in the 
saving of a considerable numb r of lives It 
xvas recognized that to meet similar entical 
situations it is necessary to tram p rsonn 1 to 
cope with epidemics in which many patients 
are stricken wth respiratory paralysis 
In the opimon of Dr Lassen “ optimal 
treatment of bulbar poliomyelitis with or 
without respiratory failure is one of the most 
complex therap.utic problems m th* whole 
field of medicine It is now accepted that 
the all important problem m life threatening 
poliomyelitis is Tespiratory in nature Failing 
xentilation may b of spinal or bulbar ongm 
It may be due to the comatose state caused by 
poltoencephaliUs or u may result from the 
blocking of the bronchi by secretions from 
atelectasis pneumonitis and pulmonary 
oedema Formerly th prognosis of bulbar 
poliomyelitis xvas considered very unpromis 
ing and a certain defeatism regarding 
therapy prevailed It xvas thought that the 
symptoms were due to an “overwhelming 
intractable " virus infection of the medulla 
oblongata pons and midbrain This is in 
fact true m certam cas s But the new r 
concept of failing ventilation due to various 
causes and am nabi to m chanical treat 
ment for the mamt nance of an unobstn-ct d 
airway has proved extremely fruitful 
Table I shows the mcidenc of and 
mortality from th- vanous forms of bulbar 
and respiratory poliomyelitis among 345 
cases treated dunng the Copenhagen epi 
denuc 
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TABLE I CLtNICAL CLASSlFtCATlON OF BULBAR AND RESPtRATORY POLtOMYELiTtS 
INCIDENCE AND MORTALITY RATES IN 34$ CASES 


Clinical groups 



Pnncipal site 
ofanaiomical 
lesion 

Cases 

Case mortal!/ ' 

number 

per 

cenfape 

number 

ppf 

fenlaje ^ 

A Pofioi-ncephalitis 

encephalo bulbar 

75 

22 

29 

39 ! 

B Pharyngeal and/or laryngeal paralysis 
without encechalitis or cerebrala no 
peripnera! paralysis 

bulbar 

12 

* 

3 

-s 1 

30 i 

C paralysis of spinal respiratory mo cles 
without errcephalihs cerebraha or pftaryn 
geat paralysis 

spirtaf 

,s, 

45 

43 

1 

0 Paralysis of spinal respiratory muscles and 
of pharynx or larynx without encephalitis or 
cerebralia 

spmo bulbar 

28 

8 

13 

46 ' 

E Paralysis ol Spinal respiratory muscles with 
cerebralia but without true pharyngeal 
paralysis 

spirto (bulbar) cere 
bral 

60 

17 

39 

63 1 

F Paralysis of spinal respiratory muscles and 
of pharynx or larynx and with cerebralia 

spino bulbar cere 
bra> 

13 


11 

es 1 

Totals 


345 

ICO 

142 

*' 


Outlining the different phases of this cata 
stfophic epidemic Dr Lassen® describes the 
tragic situation that arose when thirty to 

H C A T! * manaxtmtnl { ttpirat v and 

b Iba pgrahsU In pal in Pot omuhtlt Gtnt KP Ii7 
rilo Id Health Organ alien Monog aph Sir ex No J61 


fifty patients a day of whom six to twelve 
wercdrowningm their own secretions poured 
into Blcgdam Hospital which hid at tlie 
time only one iron lung and six cuirass 
respirators 



no 1 EQUIPMENT FOR BAG 
VENTILATION WITH COj ABSOR 
BER AND RUBBER CUFf TUBE 


1 Reduction lahe 2 /lumlJi/ter 
J reduction lahe 4 connexion 
S rubber tube 6 rubber stopper 
7 eonnexlpn 8 euf/ube ^ ah' 
sorber 10 rubber bop 
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w«h a mixture of about 50, oxygen from 
a rubber bag (see fig I and 2) Though 
“ neither new nor ideal " according to Dr 
Lassen this method using manual bag 
xentilation proved of great value since 
modem equipment for mechanical respira 
tion was limited It made possible the 
transport of patients to treatment centres 


respiratory insufficiency without bulbar m 
vehement Ontheotherband theyarecontra 
indicated for - wet " cases those with the 
airway obstructed by secretions In the 
latter it is preferable to use the method 
ovlhaed abose high tracheotomy with the 
jnseniOft of an mflatabte cuff tube to seal 
off the trachea 4nd prevent aspiration of 
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TABLE I CLINICAL CLASSIFICATION Of BULBAR AND RESPIRATORY POLIOMYELITIS 
INCIDENCE AND MORTALITY RATES IN 34S CASES 


1 i 

j Clinics! Groups j 

Principal site 

1 Cases 

j Case rrorta'iy 

o/ anatomical 
leston 

number 

per 

centage 

numo f 

P i 

ccrlj} 1 

1 " 

Polioencephalitis 

encephalo bulbar 

/5 

22 

29 

^ I 

1 B 

1 

Pharyngeal and/or laryngeal paralysis 
without enceohalitis or cerebratia no 
peripheral paralysis 

bulbar 

12 


3 , 

^ 1 

C 

Pardysis of spinal respiratory muscles , 
vrithout encephalitis cerebraha or phar/fl 
oeal paralysis 

spinal 

157 

1 

45 

43 

30 

D 

Paralysis of spinal respiratory muscles and 
of pharynx or laryru without encepbalitrs or 
cerebrdia 

sprno bulbar , 

1 

28 I 

8 

13 

rr 


Paralysis of spinal respiratory muscles with 
cerebralia but without (rue pharyngeal 
paralysis 

spino (bulbar) cere ^ 
bral 1 

60 

17 

wS 

“ 1 

j r 

Paralysis of spinal respiratory muscles and 
cf pharynx or larynx and with cerebralia 

1 spmo bulbar cere 
bral 

13 

4 

It 

1 £ 

To*8lS 

1 

1 

v-5 

100 

142 

41 


Outlining the difTcreni phases of this cats 
strophic epidemic Dr Lassen^ descnbes the 
tragic situation that arose when thirty io 

LmwiTh C a 09^5) The iruMt me lo/r spieawraid 
b Ibar pa In fie/iamy / Ilf In Poli/vntel ils Oenevt p lb> 

(World Ilealih Orson! alien Monog oph Se iet No W 


fifty patients a day, of whom six to twehe 
were drowning in their own secretions pourtd 
into BJegdam }1ospitsi) which had at the 
tune only one iron lung and six cuirass 
respirators 



FIG I EQUIPMENT FOR BAG 
VENTILATION WITH CO^ ABSOR 
BER AND RUBBER CUFF TUBE 


/ Heduetlon \al\e 2 humidifier 
3 reduction lolie 4 connexion 
3 rubber tube 6 rubber nopper 
7 connexion 8 cuff tube 9 ah' 
sorter 20 rubber ba^ 
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should be emplo>ed and the tesU used 
should have been studied to detemune what 
conditions should be stipulated for acceptable 
agreement between the antigens This control 
will enable unsatisfactor)’ preparations to be 
elinunated 

Work IS now m progress on the establish 
ment of International Reference Preparations 
of sera from syphilitics m the form of 
freeze*dned sera with a view to obtaining a 


common yard stick for the companson also 
of the reactivity of different serological 
methods The future availability of Interna 
tional Reference Preparations both, for the 
major components of cardiohpin antigens 
and for sera from syphilitics is especled to 
provide a more umform stable and com 
parative basis for serological testing for 
syphilis and other treponematoses in labo- 
ratones in all parts of the world 


THE 1954/55 INFLUENZA EPIDENHC IN THE 
NORTHERN HENflSPHERE 

Epidemiological information concerning the induenza epidemic of late 1954 and earlv 
1935 has appeared regularly m the WHO WeeJl/> BpidemiologicaJ Record While it is still 
too soon to be able to present a complete picture some idea of the nature and extent of this 
epidemic can be obtained from information assembled from the Record and from other 
data made available to WHO It is from these sources that the following description of the 
outbreaks in various countries has been drawn 


The first epidemics in the Northern 
Htmisphere were teponed in Wales and the 
norlh*ea$t of England in October 1954 
These original outbreaks affected schools 
and other communities in particular At the 
end of the >car and in January 1955 incidence 
increased among adults and the infection 
spread to most parts of the country It 
receded in February It was found that 
virus 0 was largely responsible allhoueh a 
few cases of mfiuenza A were diagnosed in 
South Wales the Midlands and London 
Towards the middle of December 1954 a 
number of cases were reported m Slovenia 
but It was not until January 1955 that 
outbreaks affecting communities especially 
were noted in other parts of h ucoslavtx The 
presence of influenza B was confirmed 
serologically During the last Week of 
February madence increased m Zagreb 
and in the first week of March it also rose 
m Serbia particularly in Belgrade 


At the b ginning of January 1955 Canada 
repotted the beginning of an epidemic 
involving several hundred cases in the area 
around Calgary Alberta Virus B was 
identified In the last week of the month 
the disease abated in this sector but an 
outbreak was noted in Ontano This latter 
outbreak receded at the beginning of Febru 
ary while a new focus appeared in Nelson 
British Columbia 

About ? January the Netherlands were 
alfeclcd with an outbreak m Den HeJder 
(northern Holland) B> the middle of 
February mfiuenza bad spread throughout 
the rest of the country espeoally among 
children There were a few deaths altnbut d 
to secondary slaphjlococcus pneumonia 
The presence of type B virus was confirmed 
by vnrological and serological tests on sample 
cases from several provinces 

In the Second half of January there was an 
increase in cases of rhinopharyngitis m the 
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r<jl Co J allp n 

Lecuhin 

Cliol iirtol 


y 

/ 

Mazzini 0 025 

0 20 

0 75 up to 0 90a 

Mcinickc 0 015 

0 {M5 

Tolu balsam 1 02S 

New York 

State 0 03 

0 30 

0 90 

Rappaport 

Stamed 

Cardiohpin 0 20 

I 30 

Separate solution of 
choJeslen^ * 

Rem Bossak 0 20 

I 30 

Separate solution of 
cholesterol e 

Schmid 0 0315 

0 2520 

0 9450 

Taniguchi 0 02 

0 to 

Separate suspension 
of colloidum 

VDRL 0 03 

0 2M 

0 90 

o Subject to standard 

zai on 


b Subject to sta/iilardi 2 »tion 

some laboratory ba e 

adopted 1 S or 2 0 as filed percenraee 


c 1 / alcohol sotui on 

o Subject (0 standardization some 

labo atones have adopted 


021 023 or 027 as fired perceniage 


Not only has it been possible to obtain a 
higher sensitivity and specificity with antigens 
prepared from cardiohpin and lecithin than 
with those prepared from the old type of 
alcoholic extracts (lipoidal antigens) but 
also It IS now easier to adjust an antigen to a 
certain level of sensitivity or specifiaty and 
to maintam for new batches a chosen level of 
reactivity Some authors claim that a 
standard sensitivity is obtained only vvhen 
preparations which have passed a certain 
chemical and serological test are used others 
state that a certain adjustment of the lecithin 
percent ige is necessary to maintain a standard 
n-activjty of the antigen even when (be 
selected preparations of cardiohpin and 
lecithin are used 

The cardiohpm antigens have also made it 
possible for antigens for different tests to be 
compared on a more rational basis since 
these antigens can now be made from the 
same batches of cardiohpin lecithins and 
cholesterol 

Of importance is the fact that cardiohpin 
antigens and the various hpoidal antigens 
react with a complex of antibodies called 

reagm ", and that this reagm is not identical 
with the antibody or group of antibodies 


which react with the Treponema paMm m 
tests such as the Treponema paHidum im 
mobilisation test Therefore, even vijth the 
best cardiohpin antigen, it is not possible to 
avoid reactions in some sera from persons 
who do not have syphilis or anv other 
type of treponemal disease This is because 
diseases or conditions other than the trepeme 
matoses may give rise to the appearance of 
antibodies which are more or less similar lo 
those which make up the reagm Nevertheless 
false positive reactions m sera from cases of 
for example malaria and pneumonia arc 
frequently avoided when cardiohpin antigens 
arc used instead of Iipoidal antigens In sera 
from cases of leprosy, however this is not so 
Serological testing of neii preparations of 
cardiohpin and lecithins consists of a com 
panson of the new product with the Interna 
tional Reference Preparation established b> 
the WHO Expert Committee on Biological 
Standardization To assure for instance 
that a new cardiolipm is of the same reactivity 
as (he International Reference Preparation 
which was produced in Albany and which is 
held by the Standards Department of lb" 
Statens Serummstitut Copenhagen it is 
necessary to compare the reactivity of two 
antigens for the complement fixation test 
and of two antigens for the flocculation test 
Each pair of antigens contains a reference 
antigen and a test antigen of the following 
composition 
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Preparation 
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New 
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Preparation 



The antig-ns should give agreeing results 
when used for testing dilTcrent reactac and 
non reactive sera on several testing days 
Both qualitative and quantitative testing 
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Reports of Expert Groups 


LEdSLATION APFECTING PS'iClUATWC TREATMENT 


Legislation concerning the mentally ill has 
not kepi pace with advances in iherapy 
Although the concept of alienism of shutting 
the mental patient up in an asylum is gradu 
ally being replaced by that of illness with 
emphasis on treatment in psychiainc hospi 
tals or by means of out patient services 
present legislation still lends to give mor^ 
weight to legal than to medical considcra 
lions Too seldom does it fulfil its true 
functions of enabling treatment and care to 
be given and at the same time of protecting 
the patient and society Doth admission to 
and discharge from a mental hospital ate 
often rend»red difficult and m its concern 
for protecting society legislation commonly 
fails to give due consideration to the liberty 
of the individual patient Mental health 
legtslatton should be a help rather than an 
obstacle to psychiatric care its aim should 
be to foster public responsibility for providing 
care for the mentally ill rather than to place 
checks on the mental patient and his physician 

The problem of what mental health legisla 
tion IS and should be is the subject of the 
fourth report of the W HO Expert Committee 
on Mental Health * In preparation for the 
committee s discussions an extensive study 
of existing legislation was made * 

Essential requirements to be met 

A primary requisite of legislation affecting 
psychiatric treatment is that it encouracc 
the provision of treatment facilities without 
hampenng progress in treatment and care 
It is not enough to have psychiatric hospitals 


there must also be some assurance that they 
be properly staffed and nn The report 
speafies therefore that the law should 
provide for the recruitm nt and training of 
specialized professional stall Other essen 
tials arc the s tting up of a specialized health 
service — i c a community psychiatric service 
— and the institution of measures permitting 
treatment of patients who are unaware of 
their condition or who are dangerous and 
ensuring guardianship and medical super 
vision when the patient s condition requires 
them 

The problm of the imwiUmg patient 

Considerable space is devoted in the report 
to the problem of the unwilling patient since 
this 1$ one of the chief points with which 
lepslation concerning the menialh ill usually 
deals It » emphasized that the better psy 
chiatfic services are the less need will there 
be for powers to compel patients to accept 

The report describes the problem from the 
viewpoints of those concerned with corr 
pulsory ireatmenl 

“ To the physician the admission lo hospital of a 
mental patient whose condition prevents his appreci 
ating fits need for treatment u a medical matter akm 
in some wayv to an emerBeney surgical operation and 
m others lo the isolation m the interests of hts fellows 
of a pauent suffenng from an infectious disease 

" To the jurut, <c is a matter of individwat liberty 
and of the ufeeuards which the Jaw must provide 
lo protect It 

“ To the c«uen both these aspecu are unportam." 
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Any law which deaU with this subject 
should therefore attempt to recognize the 
n«ds of both medical treatment and legal 
safeguards 


173 



Federal Republic of Germany, especially in 
the Bremen Hamburg Lubeck area and mam 
Jy among children and young adults The 
infection remained mild until the beginning 
February An epidemic also developed m 
Hesse particularly in the Frankfurt Hochst 
region (from the middle of January) and at 
Wiesbaden (at the end of the month) The 
infection proved to be very contagious and 
affected 30% to 40% of schoolchildren in 
towns and more than 50% in rural areas At 
the end of January, nearly 10% of the 
adults were also affected From 16 to 
22 January notifications increased in the 
south in Lower Franconia (Bavana) Dunng 
the first week of February, the epidemic 
Spread to the Rhine area (except apparently 
for the left bank) the region of the Mam 
Schleswig Holstein and Havana (Franconia) 
vvhere the mam focus seemed to be located 
In the second half of February the infection 
receded in the north (Lower Saxony, North 
Rhine, Westphalia) after having affected 
nearly 15% of the population At the 
beginning of March the situation improved 
m Hesse while morbidity continued to 
increase m the south east (Swabia Upper 
and Lower Bavana) Dunng these epidemics 
the presence of virus B was demonstrated by 
the complement fixation and Hirst methods 
Virus A was also demonstrated m certain 
cases in the central and northern parts of the 
country 

Also m the second half of January a 
focus of influenza infection appeared m 
Helsinki (Finland) mainly affecting children 
Among 20 000 schoolchildren under obser\a 
tion the absence rates for the weeks ending 
22 January 29 January and 5 February rose 
successively from a normal level of 4 5% to 
4 8% 19 5% and 254% A strain of 
influenza virus was isolated which was 


serologically related to the B strains isolated 
m England 

Dunng the same period a rehtively mrJJ 
epidemic of influenza B was reported m 
Japan among primary schoolchildren of the 
prefectures of Chiba and Yamanashi (Honshu 
Island) At the beginning of February the 
disease spread to the primary schools of 
Tokyo and to several other prefectures of 
Honshu 

In the USA absences among the school 
children of Portland and the County of 
Multnomah Oregon increased from the 
beginning of February because of an unusual 
prevalence of respiratory infections Reports 
received in mid February indicated a large 
number of cases of influenza like infections 
m Syracuse New York and in Maine 

In Austna notifications of cases of 
influenza increased rapidly from the first 
week of February and began to fall off in the 
second week of March m the greater part of 
the country, with the exception of the north 
east (Upper and Lover Austna and the 
region of Vienna) 

Also during the first week of February 
influenza morbiditymcreascd m Oslo Sweden 
and Switzerland These outbreaks reached 
thejr maximum during the week endin. 
19 March 

Finally at the end of February outbreaks 
affecting principally children and young 
adults and reaching their peak m the first 
week of March began to appear in the centre 
and north of Sweden (districts of Orebro 
and Boden) 

In summary the influenza epidemic of 
1954/55 was mild causing relatively few 
deaths and was similar to previous epidemics 
which seem to have followed each other at 
intervals of two or three years since the 
great pandemic of 1918 





retjuired is to give these patients facilities lot tjeat 
meni and the possibility of guardianship and medical 
supervision in accordance with their medical needs 
and social inadequacy The different methods of 
solving these problems are extremely complex since 


they must vary according to the social stnieture of 
each country It would seem that preference 
should be given above all to estabUshing laws strongly 
integrated into cultural traditions while at the same 
Ume leaving the way open for possible changes " 


ALCOHOL AND ALCOHOLISM 


While llie attention that WHO has drawn 
to alcoholism as a public health problem has 
given the needed incentive to action in a 
number oF countries there is still a tendency 
m many coumnes to deal with akoholism 
on the social welfare level rather than within 
the framework of public health Better 
comprehension of the physical and psycho 
logical nature of alcoholism precise defioi 
tion of terms and study of the dnnking 
patterns m different countnes are required if 
the problem is to be fully accepted as a matter 
of medical concern and to be dealt with 
effectively 

The report ^ of a WHO expert committee 
drawn from the Expert Advisory Panels on 
Mental Health and on Drugs Liable to 
Produce Addiction attempts to clarify basic 
ideas about the problems of alcohol through 
an exchance of knowledge and experience 
among psychiatrists physiologists and phar 
macologists ft also contains interesting 
observations on variations in drinking habits 
and the resulting differences in alcoholic 
behaviour 


“Craving for alcohol 
“Craving" and aliernative terms such as 
“ irresistible desire " or “ need ” have been 
used to explain drinking arising from a 
psychofoeicjl need the physical need to 
relieve withdrawal symptoms (see below) or 
a physical need which originates m physio* 
pathological conditions involving the meta 
holism endocrine functions etc and existing 
m the drinker before he starts on his “ dnnk 
ing career or developing m the course of it 


Howcrci there seem to be different roeeban 
isms involved in different types of abnormal 
dnnking and more precise lerminology is 
desirable It is suggested m the report that 
the condition which anscs when a dnnkcr 
at the termination of a drinking bout seeks 
lo relieve withdrawal symptoms bv the use 
of more alcohol be referred to as a “ physical 
dependence " on alcohol On the other hand 
the mechanism which leads to a new bout 
after days or weeks of abstinence results from 
an accumulation of psycbologtcal tensions 
and may be referred to as “psychological 
dependence 

In all alcoholics regardless of the reason 
for their alcoholism there is a “weakening 
of that part of the higher personality from 
which the inhibition of primitive tendencies 
derives “ and “ the pathological desire for 
alcohol becomes more evident as the 
inhibiting forces weaken and ulumatelv fail “ 


Withdrawal symptoms 

The symptoms which appear after cessation 
of dnnking or after an abrupt decrease m 
the rate of intake of alcohol arc referred to 
as “ withdrawal svmptoms “ The kind and 
intensity of such symptoms seem to vary 
with the individual and to be correlated with 
the degree of intoxication and with the length 
of Ume over which this degree of intoxication 
has been maintained before cessation or 
reduction of the alcohol intake 

These symptoms may include— after com 
paratively short periods of continuous heavy 
dnnking— tremor weakness perspiration, 
hyper reflexia insomnia anorexia nausea 
xoimting diarrhoea slight hypertension with 
postural hypotension and slight elevation 
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Much existing legislation involves ajudicial 
pronouncement for admission to a mental 
hospital but this creates a type of stigma 
which would better be avoided A recent 
tendency is to permit compulsory admission 
on the joint request of a psjchiatnsf and a 
relative of the patient or some specihed 
non judicial authority subject to judicial 
review after admission Such a procedure 
may allow compulsory treatment for a period 
of 12 to 18 months and ensure that the 
majority of patients who recover under 
treatment will do so without having been 
detained in hospital by judicial order 
A means should be provided for a patient 
to appeal his case at any time after his 
inioluntary admission 7n most countries 
such an appeal would be to a judicial author 
rt> but It IS beginning to be recognized that 
another type of judging” body might be 
preferable such as a board composed of a 
physician a judge and a layman Hie pur 
pose of any body authorizing compulsory 
detention should be restricted to deciding 
on the legality of the detention and should 
not be concerned with certifying that a 
patient is insane or mentally subnormal 
The report points out that meiho<ts of 
discharge are particularly important as a 
safeguard against ssrongful detention in a 
psychiatric hospital and that the power of 
discharge may rightfully rest with the 
patient s next of km (subject to \eio by the 
medical superintendent of the hospital) with 
the hospital superintendent or with a health 
authority local or central Every effort 
should be made to eliminate the fear on the 
part of the public that once admitted to a 
mental hospital it is difllcult to get out since 
such a fear makes people unwilling to seek 
treatment at an early stage of mental illness 


There are patients who m their own 
interest and that of their relatives need some 
form of compulsory supervision as part of 
treatment outside hospital At present there 
IS no psychiatric legislation providing for 
such compulsory supervision although a 
draft law containing a proposal of this type 
IS under discussion m one country It is 
recognized that medico social guardian 


ship such as this would be possible onl) 
where well developed extramural psjcfiiatnc 
services are available, but it is recommended 
that this idea be considered by governments 
intending to institute or revise legisiaiion 
concerning the mentally ill 

Organization of the psjchiatric semce 

The report suggests how the various levels 
of a psychiatric service should be organized 
from the central authority to the local author 
tty The functions and responsibilities of 
these authorities are outlined 


Other problems 

Brief consideration is given to the problems 
presented by certain categories of patients 
The mentally subnormal General kgish 
lion governing the protection and education 
of children should meet the needs of mentally 
subnormal children as well Mentally sub 
normal adults should be dealt with wherever 
possible on a voluntary basis For neither 
IS special legislation requited 
Epileptics No special legislation seems 
necessary if there is general legislation 
entitling all individuals to education and to 
working conditions suited to their abilitn-S 
Alcoholics There should be legislation 
which would make it possible for alcoholics 
who are dangerous to themselves or others 
to be obliged to submit themselves for treat 
ment 


Legislative principles in relation to social 
structure 

The report points out that the fundimcnla! 
problems of psychiatric treatment and mental 
health are the same in all countries whatever 
their structure or degree of economic deve! 
opment but that the way in which these 
problems are dealt with must vary according 
10 the type of social structure The situation 
IS summarized thus 

“ the problems by the ircatmcnt and care 
of mental palicnls are fclaiively simple Whal it 
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Another difference is in the comparative 
success of tteatmcnt A\tho\i 2 h tieatiront, of 
alcoholics may not achieve satisfactory and 
lasting results in every case the prop^ion 
of satisfactory results is much greater than 
among opiate addicts 
Still another difference between alcoholism 
and opiate addiction is the social attitude 
towards the two alcoholic dnnks are widely 
sold and consumed in public and their use 
Is generally considered normal and is even 
sometimes encouraged whereas the sale of 
opiates IS controlled or clandes me their 
administration is usually by injection ihcir 
use always concealed and the condemnation 


of soacty much greater than with regard to 
alcoholic excesses 

Disorders induced by alcohol 

The report closes with a classification of 
disorders induced by the heavy use of alco- 
holic beverages and a discussion of the public 
health implications of these disorders Alco- 
holism, It is emphasized calls for “ widespread 
action on the part of health authorities" 
with particular stress laid on the establishment 
of out patient services for early treatment and 
due attention being given to appropriate legal 
and social measures 


MIDWIFERY TRAINING 


Variations m culture and in economic and 
social conditions give nse to corresponding 
variations m practices relating to pregnancy 
childbirth and the newborn Today efforts 
are being made in many parts of the world 
to improve maternal and child health 
services without abruptly disturbing the 
patterns set by traditional beliefs and 
practices Changes are being brought about 
gradually through health education and the 
incorporation of maternity care into general 
healih programmes 

A specific aspect of the improvement of 
s rvices for pregnant women and for the 
newborn is the training of midwives and 
this IS the subject of the report of a WHO 
expert commicice * 

The report first describes the types and 
functions of midwifery penonnel (apart from 
physicians) classified into three broad groups 
(1) traditional birth attendants who are still 
common m economically less-developed 
areas (2) auxiliary midwives who have 
some training for their work and (3) fully 
trained midwives including the trained 
midwife the nurse midwife and the public 
health nurse midwife 
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The level of the training which can be 
given must be adapted to the general educa 
tion of the midwife rectiiit as well as to local 
conditions with the training pregramrae 
developing towards a higher professional 
standard For example plans for areas 
where the numbers of trained personnel are 
limited and the service is dependent on the 
traditional birth attendant should aim to 
improve the practice of the latter to prepare 
quabfied midwives for training and super 
vising auxiliary midwives and to tram 
auxiliary rnidwives 

A large section of the report is devoted to 
the preparation of the fully trained midwife 
and of the auxiliary midwife The essential 
knowledge and skills are outlined factors 
to be considered m the selection of students 
are suggested and the desirable training 
facilities and appropriate methods of teach 
mg are described It is specified that the stud 
enl midwife should have expenence under 
Supervision m the complete maternity care 
(pre natal delivery and post natal) of a 
mitamum of twenty cases The training of 
the tnidw-ife teacher is also discussed 

Attention is then turned to the traditional 
birth attendant whose influence m the 
community may be great and whose rote 
imporunt but whose training m technical 
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of body temperature Such symptoms usu 
aJly Jast for on}y 24 to 72 hours After a 
prolonged period of ver> heavy drinking 
(more than 30 days of continuous intoxication 
with amounts of alcohol sufficient to induce 
definite motor incoordination) withdrawal 
symptoms include the above in a more severe 
degree 'ind m some drinkers, convulsions 
and mental disturbances ranging from hallu 
cinations without Joss of insight to typical 
delirium tremens 

Convulsions and delirium should be pre 
vented or treated by appropriate means such 
as the administration cf sedatives with gradual 
reduction of the amount o\er n period of 
days Other disturbances such as nutritional 
deficiencies and water and electrolyte im 
balance also require proper treatment 

Inabilitj to stop drinking and ‘ joss of 

control 

Distinction is rnade m the report between 

inability to stop drinking and “ loss of 
control The former refers particularly to 
drinkers in wine drinking countries and 
and in some of the beer drwking ’ coun 
tries who reach a stage at which they cannot 
withstand any periods of abstinence 

but do not fose the abrhty to regu/ate their 
alcoholic intake Such behaviour may be 

attributed to either physical or psychological 
dependence or both Loss of control 
seems to be i more appropriate expression 
for a different manifestation of alcoholic 
behaviour common in countries where alco 


severe alcoholic intoxication the second is 
a type which is observed in many countries 
among drinkers who have ingested relainelj 
small amounts of alcohol and which cannot 
be accounted for by the pharmacological 
action of alcohol per se The latter type 
sometimes referred to js palimpsests n 
reported with high frequency m the early 
stages of alcoholism in the USA the Scandi 
mvian countries the Netherlands and ifie 
United Kingdom but seems to be somewhat 
rare in France and other viticullural coun 
tries except m association with the very late 
stages of alcoholism 
The reported geographical distribution of 
amnesic episodes suggests a possible explana 
non for them it would seem that where the 
consumption of alcoholic beverages is well 
spread over the day and is taken m the form 
of vvine or beer amnes c episodes are not 
liable to appear at the early stages of alcohol 
ism even if the daily total alcohol intake is 
high but where distilled spirits are the 
common drink and the drinking of them is 
concentrated chiefly at certain times of the 
day (he resulting quick changes in the blood 
alcohol level may precipitate the amnesia 
symptoms A thorough study of early amne 
SIC episodes is needed however before any 
conclusions can be drawn 

The position of a/coboj in relation to drug 
addiction 

It has been agreed that alcohol as a drug 
should be considered as intermediate between 


hohe beverages are used predominantly in addiction producing and habit forming drugs 
the form of distilled spirits and where drink There are certain simiJanties between alcohol 


mg bouts commonly result in severe intoxica um and opiate addiction but important 
tion with the drinker losing control once diflcrences are also apparent The severe 


drinking has started and being impelled to 
continue drinking on increasingly higher 
levels until stopped by external or internal 
factors Such drinkers may however beaWe 
to refrain from drinking for weeks or even 
months 


Alcoholic amnesias ( blackouts ”) 

Two types of amnesia may be associated 
with the ingestion of alcohol The first may 
occur as one of the ordinary symptoms of 


withdrawal symptoms associated with aJco 
holism (e g convulsions or defirtum) can be 
more dangerous to the life of the individual 
than any of the manifesiatians of withdrawal 
ofmorphme forexampic On the other hand 
physical dependence on alcohol as mam 
rested by withdrawal symptoms occurs after 
a longer period of “ ingestion ” than is the 
case with dependence on morphine which 
can appear after administration of t hcrapcuiic 
doses over a period of 21 to 30 days 
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been published in the Iniernational Digest of 
Healik Legislation 

ll IS now generally agreed that the aim of 
mental hcalih legislation should be to provide 
facilities for early treatment and to make 
provision for the hospitalization of the 
menially ill by procedures which are neither 
humiliating nor complicated yet which afford 
adequate safeguards apinst arbitrary deien 
tion The principles underlying laws govern 
ing the admission of the mentally ill to 
hospital many of which are based on the 
French law of 1538 and the English act of 
1890 may be summarized as follows 
whereas under the French law a menial 
patient might be admitted to hospital on 
medical certification or by administrative 
order the Enchsh law permitted admission 
only by order of a judicial authority One or 
the other of these two systems has been 
adopted by and forms the basis of the 
legislation of many countries 
At a later date in some countnes very 
recently procedures for facilitating the ad 
mission of mental patients to hospital were 
introduced The most radical innovation is 
voluntary admission which enables a 
patient to obtain early treatment without the 
stigma of certification and as he may usuaUy 
leave the hospital at will affords him adequate 
protection against arbitrary detention Pro- 
vision IS also made in certain countries of 
the British Commonwealth for temporary 
treatment without certification that is 
admission without the imervcntion of the 
judicial authorities Special procedures for 
emergency admission and for admission for 
observation esist in most countries 

The admission procedures in use in the 
countries studied are examined in this 
survey under the headings voluntary admis 
Sion involuntary admission (admission on 
medical certification admission on judiaal 
order admission on administrative order) 
emergency admission and admission for 
observation 

The hospitalization of special categories 
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of mental patients such as mental defectives 
epileptics drug addicts and alcoholics olTen 
ders and prisoners and sexual psychopaths 
for whom provision is also made in certain 
countnes ts dealt with m the second half of 
the survey Certain of these categories pose 
very complicated problems For example 
the classes of persons included in the category 
of mental defectives vary markedly from 
country to country and the nature of the 
mental disorder from which they suffer is 
such that the legal provisions applying to 
them are to be found not only in mental 
health legislation but also in enactments 
relating to education penal codes etc 

Then follow sections dealing with farmly 
care and with trial leave the latter often 
taking the form of boarding-out with a 
selected family These arrangements which 
apply both to the mentally ill and the 
mentally defective are of help in assisting 
patients to re adapt themselves to community 
life 

Arbitrary detention and refusal to release 
which have long been a recurrent theme in 
the more sensational type of literature are 
dealt with in a further section devoted to 
safeguards Although a formal admission 
procedure may be considered per sc a means 
of ensuring that patients are not arbitrarily 
comtmttedto ordetamedin mental hospitals 
most law makers have provided additional 
safeguards by including provisions enabling 
a patient or his relatives or the authorities 
which ordered admission to apply for 
discharge at any time requiring super 
intendents of mental hospitals to notify the 
judiaal or administrative authorities of 
every admission and to send reports on each 
patient at regular intervals during bis stay in 
the hospital and prescribing the inspection 
of mental hospitals by certain designated 
authorities An appeal against refusal to 
release may also be made m most countnes 
The final section of the survey deals with 
lendercies in draft laws and regulations 
Six ubles containing an outline of the mam 
provisions governing the hospitalization of 
the mentally ill m the countnes studied are 
included m an appendix 
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matters may present difficulties because of 
her lack of schooling Simpler teaching 
methods have to be used the most efiective 
type of teaching is probably ivell supervised, 
in service training given by a qualified 
midwife 

Since the quality of midwifery practice is 
an important factor in the success of health 
services — of maternity care programmes m 
particular— regulation by law of midwifery 
training and practice is recommended Such 
legislation designed to protect the patient 


(mother and newborn) and the attendant 
should provide for maintenance of adequaif 
standards of training and examination 
regulation and supervision of practice and 
protection of the title and status of ihe 
midwife 

The report stresses that no general pro 
gramme for training midwives can be 
specified each country must plan and 
develop a programme to meet its own needs 
taking into account local conditions and the 
type of personnel to be trained 


BIOLOGICAL STANDARDIZATION 


The eighth report of the Expert Committee 
on Biological Standardization ^ records the 
establishment of International Standards and 
Reference Preparations for a number of sub 
stances Schick Test Toxin (Diphtheria) 
Clostndium iielchu (perfrtngens) Antitoxins 


^ tWdlflfAO g iKAn Rtp St 19}S 96 l9|M(e$ Pr e 
1/9 SOSO or Sf fr I - PubliA«4 lit enslsA flrencA «n<l 
Spinith 


Type B and Type D Swine Erysipelas 
Serum Anti N Punfied Protein Derivative 
of Avian Tuberculin Thyrotrophm 
mine and the melanunyl irypanoades Mel B 
and MSb International Unitages wtic 
assigned by the Committee to some of these 
newlv established standards and reference 
preparations and also to the Internationa! 
Standard for Anti Q Fever Serum which 
was established last year 


Health Legislation 


COMPARAXn'E STUDY IHE HOSPITALIZATION OF MENTAL PATIENTS 


TTie laws and regulations governing the 
hospitalization of the mentally ill vary from 
country to country Most existing legislation 
however is still inspired by the principles 
that underlay laws enacted m many m 
stances more than a hundred years ago A 
certain number of countries have recently 
established commissions or committees to 
examine and revise their national legislation 
in the licht of modern psychiatric knowledge 
m fSh session of the WHO &pert 


Committee on Mental Health held in 
Geneva from 1 to 6 November 1954, was 
devoted to an examination of the principles 
that should govern legislation affecting 
psychiatric treatment i Thus a survey of the 
admission procedures in use m various 
countries is topical such a survey covering 
the mental health legislation at present m 
force tn more than thirty coumnes has ;usl 
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than eighty zoonoses established by the Joint 
WHO/FAO Expert Group on Zoonoses m 
1950^ Thirteen medical and veterinary 
experts attended the meeting of which 
Professor A Stampar (2^greb) was Chaif 
man 

Inauguration of United KiDt,dom Committee 
for ^^HO 

^The United Kingdom Committee for the 
NV orld Health Organization held its inaugural 
public meeting at the London School of 
Hygiene and Tropical Medicine on S April 
1955 This committee following the pattern 
of similar groups m some other countnes * 
has been established to inform the general 
public about WHO Its acting executive 
secretary is Miss Olive Baggalla> former 
Chief of the Nursing Section at HO Head 
quarters 

Sir Allen Daley chairman of the pro\i 
sional committee opened the meeting An 
address was given b) Miss Patricia Hornsby 
Smith MP who speaking on behalf oi the 
Minister of Health noted Great Britain $ 
support of the World Health Organization 
and reviewed the Organization s work Other 
speakers were Professor J M Mackintosh 
who aUo described WHO s activities and 
contributions to health in all parts of the 
world and Professor G Macdonald who 
dealt particularly with the role played by the 
Organization m improving health in the 
tropics 

Post Graduate Course in Occupational Health 

A post graduate course in occupational 
health was given from 9 to 28 May under 
the auspices of the Mimstire de la Santc 
publique et de la Population and the Minis 
lire du Travail of France at the Ecole natio- 
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nale de Sanle publique m Pans The Institut 
de Medecioe du Travail of the University of 
Pans the ILO and WHO all collaborated 
in this course The participants numbenng 
thirty were all physicians engaged m occupa 
tional health work about half of them were 
holders of WHO fellowships and came from 
countnes other than France Three of the 
lecturers were provided by WHO The 
course the first of its kind included visits to 
factories and other institutions 


Non Propnetarv Names for Addiction Pro* 

docing Dregs 

In a circular letter to Member States the 
Director General has proposed that govern 
ments take steps to facilitate the establish 
menl of non proprietary names for addiction 
producing drugs Specifically he has 
suggested that at the same time as it trans 
mits a notification under the international 
Narcotics Conventions to the Secretary 
General of the United Nations a govern 
meot should also send to the Director 
General of the World Health Organization 
information concemiug such a notification 
together with suggested international non 
proprietary names for the substance or sub* 
stances in question 

This proposal arose from a resolution of 
the Economic and Social Council at its 
cightcemh session to the effect that it would 
be highly desirable jn the interests ofensuring 
effective narcotics control for the existing 
slowr process for the establishment of inter 
national non proprietary names for newly 
developed narvotics to be simplified and 
speeded up as much as possible Acting on 
this resolution the WHO Expert Committee 
on Drugs Liable to Produce Addiction m its 
fifth report set forth the proposal which 
the Director General has now transmitted to 
Member States 
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Notes and News 


Seminars on the Teaching of Prerentne 

Medjcjne 

The Pan American Sanitary Bureau which 
acts as WHO Regional Office for the Atneri 
cas IS organizing two seminars on the 
teaching of preventive medicine AU the 
75 medical schools in Latin Americi arc 
expected to participate in these seminars 
The first planned for autumn 1955 will 
include medical school deans and professors 
from Argentina Bolivia Brazil Chile Para 
guay Peru Uruguay and Venezuela The 
second to be held early in 1956 will include 
representatives from Colombia, Cuba Doim 
mean Republic Ecuador El Salvador Gua 
temala Haiti Honduras Mexico Nicaragua 
and Panama 

The general purpose of the s-mmars is to 
promote the interchange of ideas and 
experience among deans and professors of 
preventive medicine in the training of doctors 
The subjects to be discussed are (I) pro 
gramme and methods of teaching preventive 
medicine (2) organization of the depart 
ment of preventive medicine and ihe forma 
tion and functions of the faculty (3) rela 
tionsbips with other deparimenis of the 
school of medicine and (4) the role of 
the department of preventive medicine in the 
activities of public health services and vice 
versa 

Two special consultants are working with 
regular staff members of the Bureau on the 
preparation of the seminars in which they 
will also participate— Dr Abraham Horwuz 
Sub director of the National Health Service 
of Chile and Director on leave of absence 
of the School of Public Health of the Univcr 
sity of Chile and Dr Guillermo Arbona 
Professor and Head of the Department of 
Preventive Medicine at the University of San 
Juan Puerto Rico 


Training Course for Public Health Officers 
and Veterinarians 

The third group-trainwg come for 
public health officers and veterinarians from 
Denmark Finland Iceland, Norway and 
Sweden will be given from 1 August to 
30 September 1955 in Gbteborg Sweden 
WHO furnishes lecturers and fellowships for 
these courses ivhich began in 1953 
Among the subjects taught this year will 
be physiological hygiene, nutrition occupa 
tiona! health and accident prevention 


Public Health Course m Turkey 

For the third year in succession WHO is 
providing assistance for the Public Health 
Training Course held at the School of Public 
Health m Ankara The course is intended 
for Turkish provincial and district health 
officers and will be taking place this year 
from J August to 1 November WHO pro 
vides the services of foreign lecturers m 
various subjects epidemiology parasitology 
environmental sanitation health education 
hospital administration and preventive 
medicine 


Meeting on Vetennarv Public Health 

From 6 to 10 June 1955 the Regional 
Office for Europe convened in Geneva an 
Advisory Group on Veterinary Public ffealth 
The purposes of the meeting were to advise 
Ihe Regional Office on its future programme 
in veterinary public health to examine a 
number of current problems m Europe (parti 
cularly those relating to rabies brucellosis 
bovine tuberculosis and hydalidosis) and to 
consider possible revision of the list of more 
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International Non-Proprietary Names 


In accordance with paragraph 7 of the Procedure for the Selection of ReconuneBded Intemaiional 
Non Proprietary Names for Pharmaceutical Preparations ' natice is hereby given that the following are 
sc ected as recommended international ncn prepnetaiy names 

The inclusion of a name m this list does not imply any recommendation for the use of the subsunce 
m medicine or pharmacy 


RECONLMEVDED IVTERNATIONU. NON PROPRICTARY NMtES (/?Pf I P W) LIST 1 


(tanxi, Rnsl sh 

acebrocholum 

acebrochol 


acetaminosalolum 

acetaminosalol 


acidum aminoaceticum 
amino-acetic acid 
a idum dehydrocholicum 
dehydrochotic acid 
acidum gentisicum 
gentisie acid 
acidum gluiamicum 
gluumtc acid 
acidum lopanoicum 
lopanoie acid 
acnilaim i chlondum 
a-ridasmium chloride 
aethacndinum 
ethacndine 


aeihiny loestradiolum 
eihinylocsiradiol 
aethotarorutosidum 
ethosazonitoside 


ak-oholum benzyl cum 
benzyl akohol 
aldcsulfonum natricum 
aldesulfonc sodium 


allobarb latum 
allubarbiial 


alVocupTeidum natiwum 
all icupreidi. sodium 
allometbad onum 
allomethad one 




acctodibromodibydrocholesterot 
acetyI-4-ammopheo>l salicylaie 
amino-acetic acid, glycocoll 


$ hydroxysalicylic acid 
glutamic acid 

JKJ anuno-2 4 ^triiodophefiyl).2<ibylpropanoic acid 

misiure of the hydrocWondes of 3 Wiamino*10-mrthylacndinium 
chloride and 3 (i-diamuKvacTidise 
2<thovy-6 IMiaminoacndinc 

l^-ethinyl J IT-dihydroc) & I 3 5-oestratriene 

monomorpholylethjlrutoside 

phenyti^rbinol 

doodium salt of 4 4 dominodiphenylsulfone formatdehydesulfo- 

aybc acid 

S.5-dialI)Ibarbiiui«: acid 
sodium cvptoallyUhiourcidobenaoaie 
3 aHyl 5 methylosazolidine 2,4.dioi>e 


Review of WHO Publications 


Cardiohpin Antigens Preparation and Chem 
ical and Serological Control By Mary C 
Pangborn J O Almeida F Maltaner, 
A M Silversfem & W R Thompson 
Geneva 1955 orld Health Organization 
Monograph Senes No 6, second ediljon) 
52 pages Price 6/9 SI 25 or Sw fr 4 — 
This, the second edition of a monograph 
originally prepared for WHO in I95J by the 
Division of Laboratories and Research New 
York State Department of Health, Albany, 
N Y brings up to date information on the 
preparation and control of antigens uhich 
have done much to improve the sensitivity 
and specificity of serological tests for the 
treponeraatoses The pubhcttion of this 
revised edition has been necessitated by 
important detelopments which have taken 
place since the monograph originally ap 
peared technical progress has been realized 
m the punlicatfon of cardiolrpm, and a 
simplified method for complement fixation 
and for calculation of the 50 ‘’4 units has been 
evolved In addition it has been found 
desinble to clarify the text at several points 
and to omit the New York State Department 
of Health Microscopic Slide Test which is 
no longer being recommended for use in the 
assay of new lots of antigen components 
Material for this revised edition has 
been compiled and prepared by three of 
the original authors, Mary C Pangborn 


F Maltaner, and W R Thompson in co 
operation with J 0 Almeida and A M 
Silverstem ill of the Division of Laboratories 
and Research of the New York State Depart 
ment of Health 

The first tivo chapters written by Dr 
Pangborn cover m detail the methods of 
preparing the antigens (including the preli 
minary extraction of cardiolipm and lecithin 
from beef heart the purification of cardio- 
J/pin and the purification of lecithin from 
both fresh eggs and beef heart) and the 
chemical analysis of the components of the 
antigens The last chapter prepared by the 
other four authors deals with the serological 
examinition of cardiolipm antigens giving 
specific directions for determining the op- 
timal proportions in w-hich cardiolipm 
lecithin and cholesterol must be mixed to 
give acceptable sensitivity and specificity in 
particular serodtagnostic tests The chances 
in procedures in this new edition are accord 
ing to the authors, aimed primarily at 
simplification of the actual performance of 
the tests and of the evaluation of results 
rather than at any important alteration in fbe 
results that would be obtained or in conse 
quent decisions to accept or to reject an 
antigen component m question 

An annex, by W R Thompson on direct 
probability sequential analysts and i biblio 
graphy complete the monograph 


Statistical Information 

A ot the CptJimiologicat anti yaat Statisucs Report {1955 vol 8 No 4) 

contains tables on mortalily from Hodgkin s disease and from leukaemia and ateukaemia 
giving the number of deaths m certain countries from the beginning of the century a 
breakdown b> set and age of ihe daia for certain coontnes for the years J 949 53 (depending 
on the country) and the mean annual mortiluy rales by sex and age group per 100 000 
of the population in certain coowncs for I9SO-2 

Also included in this number are stalisiKs on cases of and deaths from various forms 
of dysentery (baullary and amoebic) m a number of countries for the period 1946-54 
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F anm^Jed I I at oxal 
Saa-F> er art \am 
(L< n tntfisti) 
chlomaphizmum 
fhlomaphjzjne 
chloropyrilcfiu citras 
cMoropynleriium citrate 
chlorquinaldolum 
chtorquLnaI<]ol 
cinchocamu cWondum 
cinchocauuum chlori<le 
cinchophenum 
cjnchophen 
coearboxylasum 
cocarboxylase 
corticotrophinum 
cofticoirophin 
cyanocobalaminum 
cyanocobaUmin 
cyclobarbitalum 
cyelobarbital 
cyclopentatninum 
cyclopenumine 
cyclopropanum 
cyclopropane 
decamelhonium 
dccanwthoniutn 
diaphenylxulfanum 
diaphenybuirone 

diehloropheiuraini hydrochlondum 

dichlorophenarsine bydroehlonde 

d ethyUarbamazinum 

dieihylwarbamazine 

disttoxosidum 

d gitoxcHide 

dihxdrostreptomycinum 

d hydrostrepiomycm 

dihydrota hysferolum 

6h)drotachyxierol 

diiodohydroxyquinolinum 

d lodohydroxyquinoline 

dimenhydrinatum 

dimcnhydnnate 

djTOcrcaproIum 

d mercaproJ 

dimeiluodalum iiatricum 
dirnetb odil sod um 
diincthiltuhocurann i chlondum 
dimcthyliubocurannium chloride 


Ckamtcal or Ortcrip um 

2,2 -dicMotodiethyl ^caphthylanune 

h ^-dunethyl N -<2 pyndyl>-A? -(5-chIoro-2 thienyl) ethylenedia 
Ruse citrate 

S 2-dichloro-S-t^drOxy 2 inethylqumolme 

hydrocblonde of the p-dieihylamtnoethylamide of 2 butyloxy 
cincbomcuc acid 

2 phenylquinoline-d-caiboxylic acid 
pyrofAiospbonc ester of thiarnine 
adrenocoriicotrophic bormone 
vitamin B,, 

5^l-cycIohexenyl)-5-eihyll>arbitunc acid 
N'«-dimethylcycIopefityleth>lamine 

decametbylene 1 14'btstnmethylammonium 

4 4 •diatninod phenykuUbne 

3-amincH4>hydroxyphenyl dieWorarsme hydrochloride 

I'^iethykarbamoyM-methylpipcnzine 

one of the beieroMdes of >be Jeaf of Digitalis parpu ea L 


8 hydroxy 5 2-diiodDquinoli»e 

2-(dipheiiy!ii>elhoxy>-N ^-<ll^>elh)^eth)lamlnomum 8-chloro- 

Uieorhytbiiate 

^3^(mm3ptopiopanol 

oodiom dnodomethanesulTonate 
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R commended Inlernat onal 
Acfl FrCP lela y ftamf 
(Lat n Engl sh) 

aminoaethylis nitras 
aminoethyl nitrate 
ammothiazolum 
aminothiazole 

amodiaquini hydrochlondum 
amodiaqumc hydrochloride 
antaiohni hydrochlondum 
antazohne hydrochloride 
aprobarbitalum 
aprobarbital 
aurothioglicanidum 
aurothioglycanide 
azamethonii bromidum 
azamethonium bromide 
bacitracinum 
bacitracin 

bencthamini penicillinum 

benethamine pemciUm 

benzalkonii chlondum 

benzalkonium chloride 

benzethonii chlondum 

benzethonium chloride 

benzododecinium 

benzododecinium 

benzoestrolum 

benzocstrol 

benzpynnii bromidum 

benzpyrinium bromide 

bibrocatholum 

bibrocathol 

camphotamidum 

camphotamide 

caramiphenii chlondum 

caramiphenium chloride 

carbromalum 

carbromal 

cetobemidonum 

ketobemidonc 

cctrimomum 

ccttimonium 

cetylpyridmii chlondum 

cctylpyndinium chloride 

chloramphenicolum 

chloramphenicol 

chlorazodmum 

chlorazodm 


Chemical A ame o Descflpuoit 

nitrate ester of aminoelhanol 


7-chloro-4-(3 dicthylaminomethyW hydroxyanilmo) qumoline 
dihydrochlonde dihydralc 

2 N benzylamlmomethylimidazolinc hydrochloride 

allyloopropylbarbitunc acid 
auroTncTcaptoacetanihde 

3 methyl 3 azapentane 1 5 bis (ethyl dimethyl ammonium) bromidi. 


benzyipcnicillin salt of A benzyl $ phcnylcthylamine 

mixture of alkylbcnzyldimethylammonium chlorides 

bcnzyldimethyl p (1 1 3 3 telramelhylbulyl) phcnoxyelt-oxyelhyl 
ammonium chloride 
dinKthylbcn^ldodecylammonium 

3-elhyI 2 4*bi$ (p hydroxyphenyl) hexane 

I benzyl 3 (dimethylcarbamyloxy) pyridinium bromide 

bismuth derivative of leirabromopyrocatechol 

camphosulfonyl N mcthylpyndme ? dielhyl-carbonamide 

diethylammoethyl i phenylcyclopcntanc 1-carboxylate hydrochlo- 
ride 

a bromo-a-cthylbutyrylurca 

4 m hydroxyphenyl 1 mcthyM propionoyl piperidine 
cctyltrimcthylammonium 

D( ) ihrco I p-nitrophenyj 2 dichloroacctamido I 3 propanediol 

ao azo-bis(chloroformamidine) 
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I ' lotia! 
fLitin. £ (li^> 

hydralazinum 

hydralazine 

hydfocodom bitartras 

hydrocodone biiartrate 

hydromorphoni hydroehlondum 

hydromorphone hydrochloride 

hydroTyprocainum 

hydroxyprocaine 

hydroxypyndini tartras 

hydroxypyndine tartrate 

Jiydwnytetracainom 

hydroxyletracaine 

ibrotamidum 

ibfotamide 

lodetrylutn 

loietryl 

lodaphthalemurn natricum 

lodophthalem sodium 

loijothiouraeilum 

ttxJothiouracil 

ipromazidum 

■Profuazid 


1 hydraimophthalanne 
dihydrocodnnone acid tartrate 
dihydroiDorphinone hydrochlonde 
diethylamuioetbanoi 4-ainuio$aIicylate 
tartrate ester of 3 hydroxypyndine 
^ wiim rthytaininaethaBoi 4-n butylamino-sabcylate 
eihyUropTopyt^ brotnacetamide 
ethyl duodostearate 

disodium sah of tetraiodopbenolphihalem 
4-hydro*y 5 iodo-2 merwptopynrmdme 
I uooicounyl 2 boprt^lhydrazide 


isomeihadonuni 

■somethadone 

isoprenalmutn 

tsopretialine 

IhcUinum 

khellin 

leiomethorphanum 

levomethorphan 

■naleylsulfathiuolum 

matey Isulfathiazole 

mediyUrmnuro 

medrytamine 

mepbetiesmum 

mephenesm 

tnepyrammum 

mcDTaimne 

merallundum 

merallunde 

fnerbrominum 

merbromin 

meroiptaminum 

tnercaptamine 

tncrcaptoincnnum 

mercaplomerm 


$^li]nethytamiM-t4>diphet)yl 5*irethy1 3*hetaiione 
K3 4'dihydtoxyphenyl)-2 uepropylamino-ethasol 

3 S-dimethoty 3 methyW 7 furano<hromonc ettracted from the 
fnjtu of Amm Utnaga (L.) Lam 
( ) 3-met)K)*y A methylmorphinan 

maleyl p-aminopheiiylsulfooamidothiazole 
^-dimttb/lamuNietby! />-jwi}io*ybenzhy(}ryJ ether 
l^-dibydroxy 3-(2 methylphenoTy)-prDpane 
AT /r-methoxybenzyl N h dimethyl A •» pyndylethylenediamine 
BiKtore of meihoxyoxymercunpropyUoccinylurea and theophylline 
disodium salt of 2.7-dibroino-t-hydroxy mercunfluorcsceine 
^^nercaptocthybniine 

diiod um lali of A-<3-eafboxyn>eihytmefcapto^«rcutv2-inethoTy>- 
propyKampboTamic and 


m 


Recommended Iniernailonal 
Aon Prop lela y Name 
(Lalio Engluh) 
dimoxylinn phosphas 
dimoxylmium phosphate 
diperodont hydrochloridum 
diperodon hydrochlonde 
diphenanum 
diphenan 

diphenhydramini hydrochloridum 

diphenhydramine hydrochloride 

diprophyllinum 

diprophylhne 

disulfiramum 

disulfiram 

dixanthogenum 

dixanthogen 

doxylaminu succinas 

doxylaminium succinate 

eucatropinum 

eucatropine 

fumagillmum 

fumagillin 

furtrethonii lodidum 

furtrethonium iodide 

glucosulfamidum 

glucosulfamide 

glucosulfonum 

glucosuirone 

gonadotrophmum chorionicum 

chorionic gonadotrophin 

gonadotrophmum sericum 

serum gonadotrophin 

gramicidmum 

gramicidin 

heptaminolum 

heptaminol 

hexachlorophenum 

hexachlorophenc 

hexamechonium 

hexamclhonium 

hexobarbitalum 

hcxobarbital 

hexocstrolum 

hexocstrol 

homatropinl methylbromidum 
homatropinc mclhylbromide 
hjaluronidasum 
hyaluronidase 


Chemical Name or Desc IptI n 

6 7 dimcthoxy 1 (4 ethoxy 3 methoxybenzyl) 3 methyl«oquino!i 
mum phosphate 

3 (I pipendyl) | 2 propanediol dicarbanilaie hydrochlonde 
4-benzylphenyl tarbamate 

^ benzhydryi 2 dimethylaminocthyl ether hydrochlonde 

dihydroxypropyltheophylline 

tetraethylthiuram disuinde 

dicthyldixanthogen 


2 r« (2 dimethylammocthoxy) a methylbenzyl] pyridine succinate 

4 hydfOiQi 12 2 6 telramethylpipcndinc phenyl glycollate 

an antibiotic substance produced by certain strains of Aspergillut 
fumtgatas 

furruryltruncthylammonium iodide 

glucose sodium bisulhte compound of sulfaniljmidomethanol 

p p diaminodiphenylsulfone S N ^i-Cglucose sodium sulfonate) 

contains the gonad stimulating substance obtained from the urme 
of pregnant women 

contains the follicle stimulating substance obtained from the scrum 
of pregnant mares 


2 ammo^ methylheptan 6 ol 

di Q hydroxy 3 5 6 trivhlorophenyl) methane 
hexamethyJenc J 6-b»frimcthyJ3mmonmm 
5 (l<yclohcxcnyl) I 5-dimclhyl barbituric acid 

3 4-di-<p'hydfoxyphenyl) n hexane 


enzymes of wnous origins which depolymerue hyaluronic acid 



H ommtiuSfti / mationat 
Ao*»>/V prtf art Same 
tL» in ln6\i»W 

natni ascorbas 
wd'Uin ascorbate 
naUH a\nMhiOTna\a4 
sodium aurothiomalate 
naini cyclamas 
sodium cycUmate 

natru dehydroehoUs 
sodium dehydrocholate 
natni gentis^ 
sodium gentisate 
natni monhuas 
sodium motrhuate 
natni stibogluconas 
sodium stibosluconate 
natni tetradeeylis sulfas 
sodium Utrad^l sulfate 
ntcophol Dum 
nicophohne 
nitrosulfaihiaaolum 
nitrosulfathiafole 
octamybmmum 
Ktamyhmme 
oupropanii lodidum 
oupropanium iodide 
oscphenanim bydroeWondum 
osophenarsine hydrachlonde 
osyeodoni hydrochlondum 
oxycodone hydrochlonde 
oxy6pcnionu chlondum 
oxydipcntonium chloride 
oxyphenonii btonudum 
oxypScnonium bromide 
oxyietracychnum 
oxytetracycUnc 
parameihadionum 
paramethadione 
parethoxycainum 
pafclhoxycaine 
patxjxypropionum 
pafoxypropione 
pentietabtityli teiraruttas 
rcniacnthntyl tetonitrate 
rcntameihon urn 
penlamethonium 
pentamid num 
pentamidine 


CSemf al 


rip! an 


mainly the sodwm salt of aurothiomabc acid 
sodium cyctohexylsulfamate 


sodium S-hydrotysaltcyble 

the sodium salts of the fatty acids of cod liver oil 

sodium antimonylgluconate 

sodium 7'eth>l 2 meihyluodecyl-4-sulfate 

morpholine lucotimc acid amide 

2-(p-nitn>phen>UuVoiUfflido) tbiazole 

uoamylaminocnethylheptane 

l•dlmethylamlnoffle(hylene 2,)-djoxypropane lodomelhylaie 
3 ammo-d-hydroTy phenyl atsenoMde hydrochlonde 
dihydrohydfoxycodemone hydrochloride 

bis(uvnethylainmonium)dipeni>l ether dichlonde 


dxthyl hydniTyethyUioethylammonium bromide * phenyls 
cyclohexylgtycolate 

an antibiotic substance produced by the growth of Streptomyett 
rlmoius or the same substance produced by any other means 
3 S^limethyl 5-«thyIoxaz«^dine 2 4-dione 


dieibylaminoethanol 4-ethoxybenzoale 
4-hydrrwyfpropvophenone 


pentamethykne l^bistrunethylammonium 
p p -diam dio»4]ipbcnoxy pentane 
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Fecommended InUrnatlonal 
Non Prop Itlary Samf 
(Latin English) 

mercuderamidum 

mercuderamide 

mercurobutolum 

mercurobutol 

mercurophyllinum 

mercurophylline 


metaraminoli bitartras 

mctaraminol bitartrate 

methacholinii chloridum 

melhachoJmium chloride 

methandnolum 

methandnol 

mtthaphenilenum 

methaphenilene 

methapynlenum 

methapynlene 

metharbitalum 

metharbital 

mcthenaminii tetraiodidum 
methcnammium tetraiodide 
methenaminum 
mctheoaminc 
mcthestroli dipropionas 
methestrol dipropionate 
mcthiodalum natncum 
meihiodal sodium 
methylbenzethonii chloridum 
mcthylbenzethonmm chloride 
methylergomctnnii tartras 
mcthylergomctnnium tartrate 
methylphenobarbitalum 
mcthylphenobarbital 
methylrosamlmii chloridum 
methylrosanilinium chloride 
mcthylthioninii chloridum 
methylthionmium chloride 
methylthiouracilum 
methylthiouracil 
monoaethanolaminii okas 
monocthanolamimum olcate 
nalorphmum 
nalorphine 
naphazohnum 
naphazolme 


Chemical Fame or Dejcnpllo 

hydroxymcrcunpropanolamide of txarboxyphenoxyacetic acid 

4 terl butyl 2-chloromercuripheiiol 

mixture of the sodium salt of the p methoxy y hydroxymercun 
propylamidc of tnmcthylcyclopentancdicarboxylic acid and 
theophylline 

(— ) I i» hydfoxyphcnyl 2 amino-1 propanol hydrogen (+) tartrate 

acetyl p methylcholmium chloride 

I7o methyl ip lip dihydroxyandrostene 5 

ff N dimethyl N phenyl N (2 thicnylmcthyl) cthykncdiamine 

N N dimethyl N (2 pyridyl) N (2 thienyl) cthyknediamine 

5 5 diethyl I methyl barbitunc acid 
hexamelhylenetetraminium tetraiodide 
hexamethylenetetramine 

4 4 (I 2 diclhylelhylene)di-o<resol dipropionate 
sodium lodomethanesulfonate 

bcnzyldimcthyl 2 [2 (p I I 3 3 tetrameihyl butyl-crcsoxy) ethoxy) 
ethylammonium chloride 
D lysergic acid 2 butanolamidc tartrate 

N methyl 5-elhyI 5 phenylbarbitunc acid 

crystal violet 

tetramelhylthionimum chloride 
4 methyl 2 thiouracil 

A jllyinormorphine 
2 (I naphthylmclhyl) imidazolmc 


J90 


Soi^-Fr finttary Sam^ 

(Uun Eii(lub) 

natru ascorbas 

sodium ascorbate 

nstni aurothiomaJai 

sodium aurothiomalate 

natru cyclamas 

sodium cyclamate 

natru dehydrocholas 

sodium dehydrocbolate 

natru genusas 

sodium gctitisate 

natru morrbuas 

sodium monhuale 

natru stibogluconas 

sodium stibogluconate 

natru letradeolis sulfas 

sodium ittradccyl sulfate 

nicopbolioum 

nicopboline 

nitrosulfaibiazolum 

nitrosulfattu azole 

octamylaminuRi 

ocumylamine 

oupropanii lodidurn 

oupropamum iodide 

ozopbenamm tiydrochlondum 

osopbenarsine hydrochloride 

osycodoni tiydrochlondum 

oxycodone hydrochlonde 

oxydipentonii chlottdum 

oxydipentoniuiu chloride 

Dxyphenocui bromidum 

oxyphcnomum brocntde 

oxytetracyclmum 

oxytetraeyeline 

parameihadiQoum 

paramethadionc 

parethoxycainum 

pareihoxjcame 

paroxypropionum 

paroxypropione 

pctitaenthntjli fetraniCfas 

pcnlaerithntyl telraniirate 

peniamtthoniurn 

penUmtihoo um 

pentamidifium 

pentam difte 


'a»i» o' *«" 

mainly She sodium sah of aurothiomalic aad 
sodium cyclohexylsu^amate 

sodium 5 hydroxysalicyiate 

the sodium salts of the fatty acids of cod liver oil 

sodium aniunonylglucotiale 

sodium 7<thyt 2 methylondecyUt-suIfate 

morpholine tucotinK and amide 

.•<p-AiUopheQybulfonaimdo) thiazole 

uoamylanuootnethylhepuiie 

l-difnetbytaiDioomethyteoe 2J-dioxypiPpaiie lodomethylate 

}^mii>»4^,)droxy phenyl anenoxide hydrochlonde 

dihydrbhydroxycodeioooe hydrochlonde 

S 5 bis(tnrnetb>lanin>omum)d'peDiyl ether dichloride 

diethyl- ( hydraxyetfayDmethyUmmomum bromide a phenyl-o 
cyclohexylglyroUte 

an antibiotic substance produced by the gro«.th of Sueptom^crs 
imontT or tbe same substance produced by any other meaits 
3 S-dimetbyl 5-ethyloxazolidine 2,4-dione 

dietbylanunoethanoi 4-ethoxyben2oate 

♦■hydroxypropiophenooe 


pentainethyme l^bistnfneihyhmmonium 
p jV'diamijjno-diphenoTy-pcnum 





Recomme ded International 
Non Prop tetary Same 
(Lat n English) 

pentobarbUalum 

pentobarbital 

phenaccmidum 

phenacemide 

phenadoxonum 

phenadoxone 

phenicarbazidum 

phenicarbazidc 

phenindaminum 

phenindaminc 

pheniodolum natncum 

pheniodol sodium 

phenododecinium 

phenododecinium 

phenothiazinum 

phenothiazine 

phentolaminum 

phentolamine 

phenylbutazonum 

phenylbutazone 

pholcodinum 

pholcodine 

pholedrinii suiras 

pholednnium sulfate 

phthalylsulfathiozolum 

phthalylsulfaihiazole 

piperocainn chlondum 

piperocainium chloride 

piperoxani hydrochlondum 

piperoxan hydrochloride 

piridocainum 

piridocaine 

pregncnolonum 

pregnenolone 

pnmaquinum 

primaquine 

probarbitalum natncum 

probarbital sodium 

procainamidum 

procainamide 

procyclidinum 

procyclidine 

promethazmi hydrochlondum 
promethazine hydrochloride 
propamidinum 
propamidine 


Chemical Some or Description 

5- clhyl 5 (1 methylbutyl) barbituric acid 
phenylacetylurea 

6- morpholino-4 4-diphcnylheptan 3 one 
phcnylsemicarbazide 

2 methyl 9 phenyl 2 3 4 9 tetrahydro 1 pyridindene 
sodium a phenyl ^ (4 hydroxy 3 5 diiodophenyD propionate 
dodecyldimethyl 2 phenoxycthylammonium 


2 (m hydroxy /'f/vtolylamlinomcthyl) 2 imidazoline 

3 5 dioxo-1 2 diphenyM n butylpyrazolidine 
morpholinylctbylmorphine 

P (p hydroxyphenyl) /wpropylmethylammonium sulfate 
(rxarboxybenzoy!) ysaminophenyl $ulfonamido*thiazolc 
3 benzoxy I (2 methylpipendino) propane hydrochloride 

2 (I pipcridylmcthyl)l 4 bcnzodioxan hydrochloride 
P (2 pipendyl) ethyl o-aminobenzoate 

3 hydroxy 20-kcto pregnene 5 

8 (4 ammo*l mcthylbutylamino) 6-methoxyquinoline 

sodium derivative of 5-ethyl S iropropylbarbitunc acid 

4-amino'(2 diethylaminocthyl) benzamide 

1 phenyl I-<ycIohexyl 3 pyrrolidmo propan l-ol hydrochlondw 

(diniefhylamino-2 methyl 2 cthylj A dibenzoparalhiazine hydro- 
chlonde 

0 bK{4 4 duunidinodiphenoxy) propane 
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propantheliw bromidum 

propantheline bromide 

propyliodonum 

propyliodone 

pfopyUhiouracilum 

propylthiouracil 

propyphena/onum 

ptopyphenazone 

pyndovmi chloridura 

pyndn^miiim chloride 

pyrunethaminum 

pyrimethamine 

pyroxylinum 

pyroxylin 

racemethorphanum 

racemethorphan 

racemorphanum 

taeemorphao 

rutosidum 

rutosida 

lalacetamidum 

ulacctaimde 

uUzosulfuudum 

talazosulf amide 

talaaotullatbiazolum 

taltfosuiratbiaaole 

talicylamidum 

ealicylamide 

toluiio nacru ehlondi composite 

compound solution of sodium chloride 

sotuiio nacni laotatis composila 

compound solution of sodium lactate 

stcarylsulfamidum 

stearylsul/amide 

stibamini gjucotidum 

sUbaminc glucoside 

ftieptomycinura 

streptomycin 

subaihizonum 

subathiaone 


a mic I Sam cm Dr plan 

^uopropylaminoethyl aacthene 9-carbo'yUte metbylbromide 
propyl 3 S^iodo-4^yndooe acetate 
2 mercapto-d-bydroxy b-n-propylpynmidme 

1 pbeayl 24-dimeth>l-4-y(jpropy! S-pyrazolotw 

4 S^(hydr(>aytitethyl)'3 hydroxy 2 methyl pyndinium chloride 

2 4^a]nino‘S p-chtoropheayl-6-ethyIpynmidine 
soluble guncottoQ 

(;h> 3 cnethoxy S mediylmorphioan 
(±) 3 hydroay A metbylmotphiDan 
Mhamooglucoside of S 7^ 4 i irahydroxyflasoool 
A acetylsabcylaiTude 
p-iulfonamidopbeoylayosaheybc acid 
p-atmnophen>lRi]foiiarQ)dothiazol< azosalicylic and 
2 hydroxybcozatoide 
synonym Ringer s sduiion 
synonym Ringer s betate solution 
slearybuUambinide 

A glucoside of sodiiss 4-ainjjsjpheirylstibooate 

4<(bybiilfoa>IbeftzaIdchyde thiosemicarbazone 


sulCjcetimidum p-aminopbeo>bulfo»aAetainide 

suiracciamide 

sulfidimidinum 2-sulfam1aimdo-» Wuncihylpynmidme 

Sulfadimidine 


surnsomidinum 2.4-din>eth>W«iiraiii3anuiJopynmidi 

tulfLsomi<linc 
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Recommendtd / ternat onal 
Ao»i propneta y Same 
(tatin, Eoglisb) 

sulfogaiacolum 
sulfogaiacol 
suraminum natricum 
suramm sodium 
suxethonii chloridum 
suxethonium chloride 
thiacetarsamidum natricum 
thiacetarsamide sodium 
thiazosulfonum 
thiazosulfone 
thioacetazonum 
thioacetazooe 
thiodiglycolum 
thiodiglycol 

thonzylammii chloridum 

(honzylaminium chloride 

tocamphylum 

tocamphyl 

tolazohnum 

tolazoline 

tnchJoroelhyJeaum 

trichlorethylene 

tnhexyphenidyh hydrochloridum 
fnhwyphcnidyj hydrochloride 
trimethadionum 
trimethadione 

(npeknnamuM hydrochlondum 

fnpelennamiBe hydrochloride 

luaminoheptanum 

tusminoheptane 

tubocuranni chloridum 

tubocurarinc chloride 

tyrolhricinum 

tyrothricm 

urethanum 

urethane 

vanyldisulfamidum 

vanyldisulfamide 

vinbarbitaium 

vinbarbital 


Chemt al Same or D icripilon 

potassium guaiacolsulfonale 

symmetrical urea of the sodium salt of/n benzoyl ni amino-p-mellijl 
benzoyl I ammonaphthalene 4 6 8 trisulfonic acid 
bis (2 dimethylaminoethyl) sucanate bisethochlonde 

disodmm salt ofp [bis {carboxymelhyl mercapto)arsino] benzamide 

2 4 diaminothiazolylphenylsulfone 

4-aceiamidobeiizaIdehydc Ihiosemicarbazonc 

2 2 dihydroxyelhyi sulfide 

A dimethyl At -(p methoxybenzyl) ^ (2p>nmidy0 cihylenedia 
mine hydrochloride 

diethanolamine salt of tolylmelhyl carbinol monO-D-camphonc 
acid ester 

2 benzybmidazoline 


I<yclohexyl I phenyl 3 piperidino I propanol hydrochloridi. 

3 5 5 trunethyloxazolidine 2 A dione 

A' benzyl A' A' -dimcthy} A 2 pyridyl-cthylenediaminc hydro- 
chloride 

i melhylhexylamine 
D tubocurarine chlonde 


ethyl i^rbamale 

4 oxy 5 methoxy ] bcnzjlidene bis-(aminophcnyIsulfonamide) 
5-ethyl 5 (I methyl J bulenyl) barhilunc acid 


In accordance with paragraph 8 of the procedwe and lo the interest of public health the Director 
rencral has requested* that these names be recognized as the non proprietary names for the substances m 
fluestion and that the necessary steps be tJkea to present the acqaisiuon of proprietary rights in the names 
uicludmg prohibition of registration of the names as trade marks or trade names 
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Recommended International 
Non Propneia y f>ame 
(LaCin Cogfisfi) 

sulfogaiacolum 
sulfogaiacol 
suraminum natricum 
suramin sodium 
suxethonu chlondum 
suxethonium chloride 
thiacetarsamidum natricum 
thiacetarsamide sodium 
thiazosulfonum 
thiazosulfone 
fhioacetazonum 
thioacetazone 
thiodiglycolum 
thiodigf>col 

thonzylammn chlondum 

thonzylaminium chloride 

tocamphylum 

tocamphyl 

tolazolinum 

tolazoline 

tnchloroethylenum 

trichlorethylene 

tnhexyphenidyli hydrochlondum 
trihexyphenidyl hydrochloride 
trunethadionuin 
tnrnethadione 

inpelcnnammi hydrochlondum 

tnpefcnnantine hydroch/onde 

(uaminoheptanum 

tuaminoheptane 

tubocurarini chlondum 

tubocuranne chloride 

tyrothricinum 

tyrothnan 

urethanum 

urethane 

vanyldisulfamidum 
vanyidisulfamide 
vicbarbitfllum 
vm barbital 


Chemical p,ame or DeJC iplloJi 

potassium guaiacolsulfonate 


symmetrical urea of the sodium salt of m-benzoyl ffsaminov'-meih)!- 
benzoyl 1 aminonaphthalenc 4 6 8 tnsulfonic acid 
bis p dimetl^lamtnoethyl) sucanate bisethochJonde 

disodium salt of p [bts (carboxymethjl mercapto)arsinoI benzamiJc 

24 diaminolhiazolyipbenylsulfone 

4 acLtamidobenzafdehyde thiosemicarbazone 

2 2 dihydroxyethyl sullide 

A dimethyl /V^p-methoxybenryl) A' (2 pynmidy!) ethjknrdia 
mine hydrochloride 

diethanolamine salt of tolylmethyl carbinol mono-D-camphon 
acid ester 

2 bcnzyhmidazohne 


l<ycIohexyl I phenyl 3 pipcridmo-l propanol hydrochloride 
3 53 (nmethy/oxaro/idine 2 4 drone 

N bcng-l N N dimethyl N 2 pyridyl-ethylenediamine hydro- 
cMottde 

I methylhexylanune 
D tubocuranne chlondt 


ethyl carbamate 

4 oxy 5 methoxy I benrylidenc bis (aminophcnylsulfonamidc) 
5-ethyI 5 (I methyl I butenyl) barbituric acid 


In accordance with paragraph 8 of the Procedure and in the interest of public health the Director 
nmeral has requested" that these names be tecoEimeel as Ifie non proprterary names for the snfclannet r» 
oucstion and that the necessary steps be Bkett to present the acqms.lion of proprietary riyhls in the names 
mduding prohibition of registration of the names os trade marks or trade names 


» C reuUr teller 
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C O M PA RATIVE HEALTH LEGISLATION 


HOSPITALIZATION OF MENTAL PATIENTS 


Reprinted from the 

INTERNATIONAL DIGEST OF 
HEALTH LEGISLATION 

Volume 6 No 6 


This study is a comparative survey of the methods of hospitalizing the mentally 
ill in more than thirty countries The principal chapters deal with the hospitalization 
of mental patients the care of certain special categories (mental defectives alcoholics 
epileptics etc ) safeguards against arbitrary detention and trends in current Icgisla 
tion Six tables furnishing a synopsis ofthe main admission procedures are appended. 

too pa^es 619 $12$ fr s 4-^ 


Other studies a\ai!able 
NURSING (from Vol 4 No 4) 

A comparative study of the laws governing the practice of 

nursing in more than 20 countries (35 pages) 2/- S0.25 S\v fr I — 

LEPROSY (from Vol 5, No I) 

A comparative study of leprosy control laws m 35 countries 

(33 pages) 1/9 $025 Sw Tr I — 

SMALLPOX VACCINATION (from Vol 5 No 2) 

A comparative study of the laws governing smallpox vaccina 

lion in more than 50 countries (40 pages) 3/6 SO 50 Sw fr 2 - 


MIDWIVES (from Vol 5 No 3) 

A comparative study of the hws eovemine the practice of 

midwifery in 30 countries 3/6 $0 50 Sw fr Z 



EIGHTH WOIU.D HEAITH ASSEMBLY 


The Eighth World Health Assembly was 
held at University City Mexico from 10 to 
27 May 1955 It was attended by 76 Member 
States and Associate Members reprcsenta 
tives of the United Nations and its specialized 
agencies and observers for 25 inter govern 
mental and non governmental organizations 
concerned with public health 

Dr Ignacio Morones Pneto Minister of 
Health and Welfare of Mexico was elected 
President of the Asscmblj In his inaugural 
address debvered at a solemn ceremony at 
the Palacio dc Bellas Artes Mexico City m 
the presence of H E the President of the Re 
public Dr Morones Pneto emphasized the 
international significance of WHO s work 

The enthusiastic welcome which the world has 
accorded the pnneiples set forth in the Constitutioo 
of the VNorld Health Ortanization is evidence of the 
universaliiv of its aims and of the urgent need that 
was fell for the creation of an oftanization which 
would undertake on so vast a scale the advance of 
medical knowledge and the improvement of health 
throughout the world. 

Such an elTon leads to better understanding 
among peoples increases the possibilities of stieng 
thening the bonds of friendship which pobtical dif 
fcrences endanger and above all affirms Che principle 
that pubbe healih knows no frontiers — the principle 
which IS at the very foundation of our Organuaiioa 
and which enables it to offer to all counities the 
aid which the solution of their health problems 
requires 

Dr S AlWahbi (Iraq) Dr J Gratzer 
(Austria) and Sir Arcot Mudaliar (India) 
Were elected V ice Presidents of the Assembly 
Professor G A Canapena (Italy) was elected 
Chairman of the Committee on Programme 
and Budget and Dr P E Moore (Canada) 
of the Committee on Administration Finance 
and Legal Matters Dr H van Zile Hyde 
Chairman of the Executive Board, and 

Dr H B Turbott represented the Board 


The Assembly devoted most of its 18-day 
session to a study of the Organization s 
activities in 1954 and to consideration of the 
proposed programme and budget for 1956 


RE\Tn\ OF ACnNTTIES OF 19S4 

In presenting his report on the work of 
WHO in 1954 the Director General concen 
trated particularly on a number of factors 
which are apt to play a major role m the 
future development of the Organization He 
called attention for example to the need for 
a change in strategy m the Organization s 
fnalana<ontrol programme 

The future efforts to bnng safety to the more 
(ban 370 mOlion people sUf expos d to malana must 
lake into consideration the fact now apparently 
esubitshed, that anoph (me mosquitos which trans- 
mii malana may become resistant to tnsectiades 
the only road open before us u to abandon our 
ofd line of action aiming at malana control and to 
coocentraie on the total eradication of the disease. 
Tbegreat challenge befoteWHO IS then, to persuade 
nationat adminisiraiions to organize eradication cam 
paigTS and to provide them with all the types of 
assulance necessary to defeat, dunn, the next decade 
a disease which eontmues to be an actual or potential 
menace lo one quaner of the worlds population. 

He also emphasized the importance to the 
Organization of peaceful uses of atomic 
energy and the possible implications which 
this new field may have for the work of \\ HO 
He warned however that m undeitakmg 
new types of activity such as those which 
developments in the application of atomic 
energy may bnng WHO must be careful not 
to upset the “delicate balance” of pro- 
grammes already in operation 

Dr Candau expressed the hope that the 
Organizations extremely limited financial 
resources might be augmented to make 
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SCHEDULE OF MEETINGS 


4 23 July 
4 28 July 
II 30 July 

25 30 July 

26 29 July 

8 20 Au^st 

14 27 August 


Meat Hygiene Seminar Alexandria 

Nursing Education Seminar, Sara, Fiji 

CCTA/^^'HO Trauiiog Course on Rabies Nairobi 

Expert Committee on Eniironmental Sanitation fourth session, Gencia 

European Regional Adnsoiy Croup on \3afer Standards Genoa 

United Nations Conference on the Peaceful Uses of Atomic Energy 
Geneva 

Seminar on Sewage Disposal Kandy Ceylon 


The mention of manufacturers products docs not imply that they arc endorsed or 
r«-ommended by the World Health Organization in preference to others of a similar 
nature which are not mentioned Proprietary names of such products are distinguished 
by initial capital letters 
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was stressed and considerable achievement 
was noted The delegate of Svna called 
attention to health education as a necessary 
concomitant of improvements in environ 
mental sanitation stating that perhaps more 
than half of the world s inhabitants sliD had 
no real understanding of contamination and 
no conception of the fact that contagion 
existed The public health service that was 
preoccupied with the engineering and regu 
iatory aspects of sanitation he said was 
largely protecting people from themselves 
whereas it could be helping people to help 
themselves through proper emphasis on 
teaching principles of hygiene 

Another basic problem — nutrition — was 
discussed by delegates from several countries 

The delegate of Indonesia said that ma! 
nutrition affected 40/ of the children of 
pre school age in Djakarta The solution he 
believed lay in providing animal protein 
particularly milk and an attempt was being 
made to accomplish this by importing 
Holstein cows from the Netherlands and 
cross breeding them with Indonesian cows to 
produce a stronger milk yielding breed In 
niral areas people were being encouraged to 
Use milk from goats sheep and even the 
buffalo Efforts were also being made to 
educate mothers in the proper feeding of 
infants and children 

The delegate of India called attention to 
the role of bad dietary habits in malnutntion 
and to the consequent need for health edu 
cation in this regard 

The delegate of Nicaragua paid tribute to 
'VHO and UNICEF for aid in a combined 
maternal and child health and nutrition pro- 
gramme in his country m 1954 UNICEF 
had provided the Oovemment with a milk 
drying plant so that the country was now 
able to provide all the milk necessary for this 
programme 

The delegate of Mexico stated that dietary 
sun-cys had been carried out m his country 
and that it had been found that malnutntion 


existed in most areas with both economic 
and cultural causes being responsible He 
said tfiat animal protein was not available to 
toy of the population because of its cost 
and that means should be found to add 
protein nch foods such as dried fish peas 
beans and powdered milk to the diet 
Health education was another means by 
which his Government was striving to im 
prove nutrition 

The delegate of France emphasized the 
importance of health education and of deve 
loping the production of local foods as means 
of solving the problem of malnutntion He 
suggested that WHO could usefully advise 
governments on the nutntional value of 
certain foodstuffs and on the determination 
of the population groups whose diet should 
be supplemented and could tram staff to 
evaluate the effects of certain foods on the 
physical and moral well being of the people 
concerned 

A number of delegates expressed regret 
that the Organization s mental bealib pro 
gramme was not more extensive The delegate 
of Ireland for example said that the in 
creasing strain of modem life made mental 
upsets commoner and psychiatry ever more 
necessary and that psychosomatic illness 
caused such a loss of working days that any 
tunc and money spent on the improvement 
of mental health would be economically jus 
tifiablc He remarked that within the past 
three years everyone had become “converted” 
to environmental sanitation, probably as a 
result of the Assembly techrucal discussions 
and increased effort on the part of the Orga 
nization and he stated that what was needed 
now was a similar conversion to an appre 
cution of the need for extended public health 
services m mental health 

PROGRAMME AND BUDGET FOR 19X6 

The Assembly approved the proposed 
progr amme and budeet for 1956 » A budget 

ConUuMi Bi OJ Xn J»ll ©f# I»54 51 


m 


possible assuming more tasks as well as The delegate of Morocco (French Zone) 
continuing its present work reported on the pilot project against trachoma 

In discussing the Director General s which his Government had been carrying out 
report! delegates from various countries with WHO and UNICEF collaboration 
commented on the accomplishments of This project m operation for four jears was 
WHO made suggestions for future pro based on the administration of antibiotics at 
grammes and gave brief sketches of health regular intervals to control the conjunct! 
activities within their own borders vitis associated with trachoma With a view 

Satisfaction was expressed with regard to to developing an integrated national pro 
the increasing stress which the Organization gramme a system of self treatment had been 
is placing on long term programmes which instituted during the third year of the cam 
may be integrated into the public health paign Medicaments in the form of ointments 
services of the countries assisted It was had been distributed free of charge and, 
pointed out by the delegate of Italy for after training in the purpose and the simple 
example, that, although this type of work method of application of the salves, mothers 
might be less spectacular than that which were able to treat themselves and their 
characterized the Organization s early days families Encouraging results had be n 
It was the only means of making a truly achieved even among the less advanced 
constructive and lasting contribution to the population groups and the people were 
solution of the health problems of the world beginning spontaneously to purchase aureo* 
And the delegate from Morocco (French mycm ointment which had been placed on 
Zone) expressed the opinion that this was in sale m tobacco shops in the southern part of 
fact the way to assure the continuity of the the country Despite a minor recrudescence 
Organization s work The role of WHO he of the disease towards the end of the summer 
stated, was not so much that of a supplier season the results achieved during the four 
of personnel and equipment for countries year campaign indicated that the methods 
handicapped by disease poverty or ignor used could be successfully applied in man> 
ance as that of a catalyst of all the agents parts of the world 
used in combating poverty and illness The Regional Director for the Eastern 

In discussing the Organization s activities Mediterranean and the delegate of Iran men 
relative to communicable diseases the dele tioned that the BCG team in Iran had been 
gates were especially concerned with malaria instructed to carry out simultaneously BCG 
They expressed general agreement with the and smallpox vaccinations and that if this 
policy of concentrating on malaria eradica practice was successful it would be extended 

tion as a means of meeting the situation to other countries The Assembly again 
caused by the development of anophcline urged health administrations to conduct 
resistance to insecticides With regard to wherever necessary campaigns against smzW 
tuberculosis it was suggested that the Orga pox as an integral part of their public health 


mzation should pay particular heed to the 
new drugs which were being used in therapy 
and to studying the possibilities of domici 
hary care for tuberculosis patients especially 
in the less developed countries where hospi 
taUzation was usually out of the question 


programmes 

It was proposed by several delegates that 
the Organization should begin to take a more 
active interest in cancer cardiovascular dis 
eases and other degenerative diseases which 
took such a great loJ) in certain countries 
The importance of environmental sanita 
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tion as a fundamental in health impro\<.ment 


m 



\kas stressed and considerable achievement 
was noted The dtlegate oF Syria called 
attention to health education as a necessary 
concomitant of improvements tn environ 
mental sanitation stating that perhaps more 
than half of the world s inhabitants still had 
no real understanding of contamination and 
no conception of the fact that contagion 
existed The public health service that was 
preoccupied with the engmecnng and regu 
latory aspects of sanitation he said was 
largely protecting people from themselves 
whereas it could be helping people to help 
themselves through proper emphasis on 
teaching principles of hygiene 

Another basic problem — nutrition — was 
discussed by delegates from several countries 

The delegate of Indonesia said that mal 
nutrition affected 40 V of the chtfdren of 
pre school age in Djakarta The solution he 
believed lay tn providing animal protein 
partiojlarty milk and an attempt was being 
made to accomplish this by importing 
Holstein cows from the Netherlands and 
cross breeding them with Indonesian cows to 
produce a stronger milk yielding breed In 
rural areas people were being encouraged to 
use milk from goats sheep and even the 
buffalo Efforts were also being made to 
educate mothers m the proper feeding of 
infants and children 

The delegate of India called attention to 
the role of bad dietary habits m raalnutntion 
and to the consequent need for health edu 
cation in this regard 

The delegate of Nicaragua paid tribute to 
^^HO and UNICEF for aid m a combined 
maternal and child health and nutrition pro- 
gramme m his country in 1954 UNICEF 
had provided the Government with a milk 
drying plant so that the country was now 
able to prov ide all the milk necessary for this 
procramme 

The delegate of Mexico stated that dietary 
surveys had been carried out in his country 
and that it had been found that malnutrition 


existed m most areas with both economic 
and cultural causes being responsible He 
said that animal protein was not available to 
80^ of the population because of its cost 
and that means should be found to add 
protein nch foods such as dried fish peas 
beans and powdered milk to the diet 
Health education was another means by 
which his Government was striving to im 
prove nutrition 

The delegate of France emphasized the 
importance of health education and of deve 
loping the production of local foods as means 
of solving the problem of malnutrition He 
suggested that WHO could usefully advise 
governments on the nutntional value of 
certain foodstuffs and on the determination 
of the population groups whose diet should 
be supplemented and could tram staff to 
evaluate the effens of certain foods on the 
physical and moral well being of the people 
concerned 

A number of delegates expressed regret 
that the Organization s mental health pro- 
gramme was not more extensive The delegate 
of Ireland for example said that the m 
creasing strain of modem life made mental 
upsets commoner and psychiatry ever more 
necessary and that psychosomatic illness 
caused such a loss of working days that anv 
lime and money spent on the improvement 
of menial health would be economically jus 
tifiable He remarked that withui the past 
three years everyone had become “ converted ” 
to environmental sanitation probably as a 
result of the Assembly techiucal discussioni 
and increased effort on the part of the Orga 
nization and he stated that what was need d 
now was a similar conversion to an appre 
ciation of the need for extended public health 
services in mental health 

PROC1tA.VtME AND BUDGET FOR JJ56 

The Assembly approved the proposed 
pro^r^e and budget for 1 956 A budget 

Coau<ard ia O/ x UUHIhOrf IVM SI 
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of US $10 203 084 will finance more than 
three hundred major health programmes 
This amount includes $309 484 for the provj 
sioti of supplies and equipment to the health 
services of countries participating m malaria 
eradication campaigns and $42000 to launch 
the Organization s activities relative to the 
uses of atomic energy m medicine and public 
health and to the protection of populations 
against the effects of atomic radiation 
These two subjects— malaria eradication 
and WHO s responsibihtici. relative to deve 
lopments m the application of atomic energy 
—were discussed at some length by the Com 
miUce on Programme and Budget 

There were delegates who felt that the 
objective of eradication of malaria was some 
what utopian, especially with regard to the 
infected areas in Africa Doubts were also 
expressed ns to the Organization s financial 
ability to contribute substantially to the 
attainment of such a goal However Dr Paul 
Russell WHO Malana Consultant explained 
that the Organization did not propose to 
cmbbrlc upon extensive malaria eradication 
programmes but simply to increase its aid 
m the form of technical guidance and encour 
agement to governments which would be 
largely responsible for carrying out the 
necessary campaigns Dr Russell admitted 
that Africa presented special problems, but 
problems which could be solved he foresaw 
that eradication of malaria might require 
mote time \n Africa than m other infected 
regions, but he pointed out Africa would 
undoubtedly benefit from the programmes 
earned out in other parts of the world The 
Director General stated that it would of 
course, be impossible for WHO to undertake 
the eradication of malaria the Organization 
had an important function however— that 
of stimulating action on the part of govern 
ments and of co ordmating the available 

resources . , . ^ 

The Assembly delegates were wholehcart 
edly m accord with the steps taken by the 


Director General to prepare WHO s psma 
pation in the forthcoming United Nations 
conference on the peaceful uses of afoirnc 
energy and approved of the caution with 
which the Organization was moving in for 
mulating a programme on atomic energy m 
medicine and public health 
Emphasis in the discussion was on the need 
for study of the problems connected with 
protection against the effects of atomic radia 
tion The delegate of Nonvay, for example 
called attention to the problem of the “fall 
out the radio active material produced by 
atomic explosion experiments and to the 
question of contamination of drinking water 
food plants, etc He also mentioned a pro- 
blem of particular concern to his country a 
Seafaring nation Norway would be building 
merchant ships propelled by atomic energy 
and a health problem which should be eon 
sidered would be the possible dangers of such 
a ship s sinking in shallow water 
The delegate of Yugoslavia reported that 
there were three research institutes in h« 
country which were working on the peaceful 
uses of atomic energy and that these msti 
(utes would be glad to co operate with the 
Organization The delegate of France also 
indicated that his Government was working 
on the applications of atomic energy m 
industry and in medicine and pledged its 
support to the relevant actmiies of WHO 
The delegate of Syria expressed the hop 
that small atomic reactors might be built by 
means of funds pooled by countries unable 
to alTord them individually so that the gap 
m the level of medical practice ’ between 
highly developed areas and the less develop d 
areas might not be widened by progress 
realized m the medical applications of radio- 
isotopes 

Several delegates suggested that WHO 
should establish regional centres for training 
technical personnel in work with atomic 
energy but it was decided that the Organi 
zation should not yet assume such a respon 
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sibility It was generally agreed that WHO s 
activity for the moment should be confined 
largely to collecting and disseminating infor 
mation and that the Organization s role 
would become clearer after the United 
Nation? conference 

WHO s relations with UNICEF were 
reviewed by the Committee on Programme 
and Budget Satisfaction was expressed with 
regard to the e-cceUent ccwipetation between 
the two orgamzations and certain diiliculties 
relating to division of financial responsibilities 
were discussed The Assembly subsequently 
took steps to enable WHO to assume the 
responsibility for penonnel costs m jointly 
assisted UNICEF/WHO projects 5240000 
were added to the budget proposals for 1956 
to provide half the costs of the international 
personnel m joint projects m 1956 and the 
Director General was requested to include 
in his annually proposed programme and 
budget estimates beginning tn 1957 full pro 
vision for these costs 

Another subject considered by the Com 
mittee on Programme and Budget was the 
Organization s programme relative to polio- 
tnjelius Following a suggestion of the 
Director General the Committee decided 
that certain savings effected as a result of 
Executive Board action m January 1955 
should be devoted to poliomyelitis activities 
in a manner to be determined by the Director 
General 


CENERAL PROGRAMME OF WORK 
COVERING A SPECIFIC PERIOD 

The Assembly also approved a general 
programme of work for the years 1957 60 
inclusive * Dr H van Ziie Hyde representing 
the Executive Board outlined the mam points 
of this programme which included the pnn 
ciples of the first general programme* but 
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in a form somewhat modified by experience 
and stated m broader terms 

A fundamental pnnaplc was that all coun 
tnes should participate m the work of the 
Organization and should be eligible to re 
ccive assistance and that there should be 
full reciprocal co-operation on the part of all 
countries The functions of WHO should be 
confined to those that were best earned out 
by mtcrnational action The Organization 
would continue to promote and co-ordinate 
research but would not actually engage in 
research Assistance to governments would 
be conducted along the same lines as in the 
past and would be given only in response to 
a specific request The aim was to foster 
self relunce to plan the assistance so that it 
could be integrated with other technical 
soaal and economic developments m the 
country and to make sure that it would be 
within the capacity of the country concerned 
and of WHO to complete the action once it 
had been started The importance of inter 
country preerammes was emphasized WHO 
should encourage the general trends towards 
integrated health programmes 

The professional and technical education 
of national health personnel should be adapted 
to local needs and m countries where it was 
not yet possible to provide full professional 
services for the whole population the Orga 
nization should help jn the training of auxi 
liarv workers 

In summary the new programme created 
a broader framework for WHO s actmiies 
and laid greater emphasis on the Organiza 
tion s functions of co-ordination and leader 
ship More attention was paid to planning 
and evaluation and to the integration of 
health services into the genera] economic and 
social development of the community 

ASSEMBLY DECISIONS 

In all, the Eighth World Health Assembly 
adopted 47 resolutions The following were 
among the more significant decisions taken 


70/ 



Nov Member 

The Sudan was admitted as an Associate 
Member of the World Health Organization, 
bringing the total membership to 85 

Malaria eradication 

A world fund to assist national programmes 
for the eradication of malaria was established 
This fund, to be administered by WHO wiH 
consist of voluntary contributions from 
governmental and private sources It will be 
used for research and for the provision of 
supplies equipment, and services to govern 
ments requiring such aid 

Atomic energy 

The Assembly approved the action and the 
proposals of the Director General relative to 
the Organization s responsibilities with regard 
to atomic energy in relation to medicine and 
public health WHO s chief functions will be 
to collect and disseminate information to 
give aid in the training of technical personnel 
and to provide expert advice For the mo 
ment the Organization will be pnmanly con 
cerned with (a) the protection of populations 
against radiation this including problems 
involved in the location of atomic energy 
plants contamination of water soil food 
etc , and the disposal of atomic waste mate 
rial and (A) the international aspects of tram 
ing personnel for work in the medical and 
public health applications of atomic energy 

Poliomyelitis 

The basic network of poliomyelitis labo 
ratories which has been set up by WHO is to 
be enlarged The laboratory centres in addi 
tjon to studying the various strains of polio 
virus will prepare and distribute standard 
laboratory reagents to facilitate the work of 
national poliomyelitis cenlrcs and will (ram 
virus specialists in tissue culture techniques 


International Sanitary Regulations 

The provisions concerning yellow fts« 
were given particular consideration in ths 
Assembly’s review of the operation of thf 
International Sanitary Regulations and addi 
tional regulations were adopted The Regu 
lations were amended so that the quarantine 
restrictions regarding >clIow fever should ap- 
ply only to infected local areas instead of to 
yellow fever endemic zones Infected local 
area , in reference to jellow fever, mcans(fl) 
a local area where there is a non imparted 
case of the disease or (6) a local area where 
activity of yellow fever virus is found in 
vertebrates other than man 


Scale of assessments 

A new scale of assessments of Meinb r 
States contributing to WHO s regular budeel 
was adopted This scale, based on the latest 
United Nations scale, will be applied pro- 
gressively over a period of four years starting 
in 1956 The largest contributor, the United 
States of America will withm the same 
period hove its share of the budget reduced 
to 33 1/3% of the total ass-ssmenis of 
Members actively participating in the wort 
of the Organization 

Elections to the Executive Board 

Six countries were elected to designate 
members to serve on the Executive Board 
Argentina Ecuador Finland Pakistan the 
Philippines and Portugal The designated 
members will succeed the six whose terms 
expire this year Professor M J Ferreira 
(Brazil) DrP E Afoarc (Canada) Professor 
O Andersen (Denmark) Professor J S 
Salch(Iran) Dr H B Turfaott (New Zealand) 
and Dr M Mackenzie (United Kingdom) 



The Eighth World Health Assembly closed 
with expressions of gratitude to the Govern 
ment of Mexico host of the Assembly and 
with tnbutcs to WHO and its work. Among 
the latter was the opinion voiced by the 
delegate of Lebanon 

[WHOJ IS the only storldwide oreanuation in 
which one but rarely breathes the heavy air of 
politics This IS shown by freedofn of action and 


of speech, and the atmosphere of fraternity and 
perfect democracy that prevails in the Organization 
The delegates of even the smallest and weakest nation 
do not hesitate to discuss question, and reject the 
ideas of the greatest and most powerful country 
m a spirit of mutual respect and fairness Nor are 
thereanydiSerenccs because of race colour or creed. 
An are united by the spin! of collaboration This 

Organization, from every point of view serves as an 
iBstniment for world peace and mutual under 
standing. 


SIXTH AWARD OF THE LEON BERNARD FOUNDATION PRIZE 


Dr Andnja Stampar President of the 
Academy of Sciences and Arts of Yugoslavia 
was the sixth recipient of the Leon Bernard 



F oft so Andnia Stampar 

Foundation Prize and Medal which were 
awarded to him at the Eighth World Health 
Assembly This award perpetuating the 


memory of Professeur Leon Bernard member 
of the League of Nations Health Committee 
and an outstanding worker for world health 
IS made m recognition of contnbutions to 
and practical achiesementsm social medicine 
Previous winners of the prize and medal are 
Dr W A Sawyer (USA) Dr Rene Sand 
(Belgium) Dr C E A Winslow (USA) 
Dr Johannes Frandsen (Denmark) and 
Professeur Jacques Pansot (France) 

In presenting the prue the President of the 
Eighth World Health Assembly reviewed 
Dr Stampar s public health career stressing 
his encouragement of the cause of social 
medicine in Yugoslavia and m other count 
ncs 


Aiwnja Siampar w a 

nwr Brod on the Sava Rjvcr (Croatia) on I Septem 
ber I8S3 He obtained his medical degree at the 
Uni^rsiy of Vienna m December 19U la hia 
studcM days in \ lenna he became keenly interested 
in problems of social medicine particularly those 
relating to alcoholism, a subject on w hich be dcbvmd 
a Knes of ketures and published a number of articles 
From 1912 to 1913 he worked as hospital phy 
at Karlovac and from 1913 to I9IS as district 
physician at Nova Gradiska. In this work he 
bcca^ acquainted with the health problems of 

T. " I* Fint 

World War and health conditions in Croatia were 
fw from ttti^artory They called for energetic 
action, and Dr Stampar performed outsundine work 
^l^arly in organizing campaigns against epidemw 




New Member 

The Sudan was admitted as an Associate 
Member of the World Health Organization 
bringing the total membership to 85 

Malaria eradication 

A world fund to assist national programmes 
for the eradication of malana was established 
This fund, to be admimstered by WHO will 
consist of voluntary contributions from 
governmental and private sources It will be 
used for research and for the provision of 
supplies equipment and services to govern 
ments requiring such aid 

Atomic energy 

The Assembly approved the action and the 
proposals of the Director General relative to 
the Organization s responsibihcies with regard 
to atomic energy in relation to medicine and 
public health WHO s chief functions will be 
to collect and disseminate information to 
give aid in the traimng of technical personnel 
and to provide expert advice For the mo 
ment the Organization wU be primarily con 
cemed with (a) the protection of populations 
against radiation this including problems 
involved m the location of atomic energy 
plants contamination of water soil food 
etc and the disposal of atomic waste mate 
rial and (b) the mtemational aspects of train 
mg personnel for work m the medical and 
public health applications of atomic energy 

pohomj elitis 

The basic network of poliom>eh!i5 labo 
ratones which has been set up b> WHO is to 
be enlarged The laboratory centres m addj 
tion to studying the vanous strains of polio 
virus, will prepare and distribute standard 
laboratory reagents to faalitate the work of 
national poliomyelitis centres and will tram 
virus specialists in tissue-culture techniques 


Jjitcmational Sanitary Regtilations 

The provisions concerning yellow f«tf 
were given particular consideration m thu 
Assembly s review of the operation of tli« 
International Sanitary Regulations andaddi 
tional regulations were adopted The Repi 
lations were amended so that the quarantine 
restrictions regarding yellow fever should ap- 
ply only to infected local areas instead of to 
yellow fever endemic zones ‘ Infected local 
area , in reference to yellow fever, means (o) 
a local area where there is a non import d 
case of the disease, or (b) a local area where 
activity of yellovv fever virus is found la 
vertebrates other than man 


Scale of assessments 

A new scale of assessments of Memb r 
Slates contributing to WHO s regular hudrl 
was adopted This scale, based on the ht*tt 
United Nations scale will be apphei pro- 
gressively over a period of four years startmt 
in 1956 The largest contributor the Unt'd 
States of America will within the same 
period have its share of the budget reduetd 
to 33 1/3% of the total assessments of 
Members actively participating in the wod 
of the Organization 

Elections to the Executive Board 

Six countries were elected to desicn^h 
members to sene on the Executive Board 
Argentina Ecuador Finland Pakistan tj 
Philippines and Portugal The designai 
members will succeed the six vvhosc Wtr'i 
expire this year Professor M J 
(Brazil) Dr P E Moore (Canada) Professor 
O Andersen (Denmark) Professor i 
Salch(Iran) DrH B Turbott (New Zealand 
and Dr M hfackenzic (United Kingdom 
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The Eighth World Health Assembly closed 
with espresstons of gratitude to the Go>em 
ment of Mexico host of the Assembly and 
with tributes to WHO and its work Among 
the latter was the opinion voiced by the 
delegate of Lebanon 

[WHO] IS the only worldwide organuatioa in 
wbch one but rarely breathes the heavy air of 
politics This IS shown by freedom of action and 


of speech, and the atmosphere of fraternity and 
perfect democracy that prevails m the Organization. 
The delegates of men the smallest and weakest nation 
do not hesitate to discuss question and reject the 
ideas of the greatest and most powerful country 
in a spint of mutual respect and fairness. Nor are 
there any diffeteoces because of race colour or creed. 
An are united by the spmt of collaboration. This 
Organization, from every point of view serves as an 
instrument for world peace and mutual under 
standing. 


SIXTH AWARD OF THE LEON BERNARD FOUNDATION PRIZE 


Dt Andnja Slampar Presidetil of the 
Academy of Sciences and Arts of Yugoslavia 
was the sixth ttmpient of the Leon Bernard 




Pr f so Andnja Sle^tpar 


Foundation Prize and Medal which were 
awarded to him at the Eighth World Health 
Assembly This award perpetuating the 


memory of Pcofcsscuc Leon Bernard member 
of the League of Nations Health Committee 
and an outstanding worker for world health 
IS made m recognition of contributions to 
and practical achievementsto, social mediane 
Previous winners of the prize and medal are 
Dr W A Sawyer (USA) Dr Rene Sand 
(Belgium) Dr C E. A NVjnslow (USA) 
Dr Johannes Frandsen (Denmark) and 
Professeur Jacques Pansot (France) 

In presenting the prue the President of the 
Eighth World Health Assembly reviewed 
Dr Staropat s public health career stressing 
his encouragement of the cause of social 
medicine m Yugoslavia and m other count 
nes 

Andnja Siampar was bom at Drenovac a village 
near Brod on ibe Sava River (Croatia) on I Sepiem 
ber I88S He obtained tiu medical degree at the 
Univmny of Vienna in December 1911 In his 
student days in Vienna he became keenly interested 
m problems of social medicine particularly those 
rebtuigtoakoholum asubject on which he deLvered 
a senes of lectures and published a nurobex of articles 

From 1912 to 19IJ be worked as hospital phy 
SKian at Karlovac and from 1913 to 1918 as district 
phynciao at Nova Gradiska In this work be 
became acquainted with the health problems of 
rural populatioRs It was the time of the Fust 
World Star and health conditions in Croatia were 
far from satufactory They called for energetic 
action, and Dr Sumpar performed outstanding wort, 
particularly in organizing campaigns against epidemic 
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New Member 

The Sudan was admitted as an Asspcjatc 
Member of the World HeaJth Organization, 
bringing the total membership to 85 

Malaria eradication 

A w-orld fund to assist national programmes 
for the eradication of malaria was established 
This fund to be administered by WHO, will 
Consist of voluntary contributions from 
governmental and private sources It will be 
used for research and for the provision of 
supplies equipment, and services to govern 
menis requiring such aid 

Atomic energy 

The Assembly approved the action and the 
proposals of the Director General relative to 
the Organization s responsibilities with regard 
to atomic energy m relation to medicine and 
public health WHO s chief functions will be 
to collect and disseminate information to 
give aid in the training of technical personnel 
and to provide expert advice For the mo 
ment the Organisation will be prmani} con 
cerned with (a) the protection of populations 
against radiation this including ptoWem^ 
involved in the iocaUon of atomic energy 
plants contamination of water soil food 
etc , and the disposal of atomic waste mate 
nal, and (d) the Internationa] aspects of tram 
ing personnel for work in the medical and 
public health applications of atomic energy 

Poliomyelitis 

The basic network of poliomyelitis labo 
latories which has been set up by WHO is to 
be enlarged The laboratory centres m iddi 
tion to studying the various strains ofpoho 
VITUS will prepare and distribute standard 
^abomtorv reagents to facdiiatc the work ot 
national poliomyelitis centres and will tram 
virus specialists in tissue culture techniques 


JutciTjaponal Sandarj Regulations 

The provisions concerning jeffow feier 
Were given particular consideration m this 
Assembly’s review of the operation of lh« 
International Sanitary Regulations, and addi 
tiona) regulations were adopted The Rceu 
lations were amended so that the quarantine 
restrictions regarding yellow fever should ap- 
ply only to infected local areas instead of to 
yellow fever endemic zones Infected local 
area , m reference to yellow lever, n'eansW 
a local area where there is a non imported 
case of the disease or (b) a local area where 
activity of yellow fever virus is found m 
vertebrates other than man 

Scale of assessments 

A new scale of assessments of Mcinh r 
States contributing to WHO s rcgulir budget 
was adopted This scale based on the tawsi 
United Nations scale wiU be applied pfO' 
grcssively over a period of four years starting 
ir t95f The largest contributor the United 
States of America will wtthm the same 
period have its share of the budget reduced 
to 33-i;5% of the total assessments of 
Members acfnely participating m the nork 
of the Organization 

Elections to the Evccutnc Board 

Six countries were elected to designate 
members to sene on the Executive Board 
Argentina Ecuador Finland Pahstan the 
Philippines and Portugal The designated 
tnembers will succeed the six whose terms 
expw th/s yetr Professor M J Ferreira 
(Brazil) Dr P E Moore (Canada) PfoTcssoi 
O Andersen (Denmark) Professor ) S 
SalehOran) DrH B TurbolKNcwZcahnd) 
and Dr M Mackenzie (United Kingdom) 



Sepiembw and Oclobet \946 Iti 194S he »■*$ 
elected President of the First \\ orld Health Assembly 
m Geneva As Yugoslav delegate he continued to 
take an active part in the meetings of the World 
Health Organization and put forward niurewsus 
constructive proposals such as the technical discirs 
sioos on " Public Health Problems in Rural Areas " 
held m Geneva during the Seventh World Health 
Assembly in 19SA He also attended the First World 
Conference on Medical Education m London 
ml«3 

Dr Stampar is an honorary member of the 
Public Health Assowatmti of the United States of 
America an honorary member of the Academy of 
Medicine m New York and a corresponding member 
of the Seibian Academy of Sciences at Belgrade and 
the Slovenian Acad«ny of Sciences at Ljubliana 
He IS the author of several books on soaal and 
medical problems 

Dr Stampar in accepting the award paid 
tribute to those who had influenced him in 
his studies and his work arid related some of 
his personal expenences m social mediane 
and public health 

It IS a great honour and recognition of my work 
to be awarded the Lion Bernard pnze I first met 
lion Bernard at those sessions of the Health 
Orgamution m Geneva at which it w decided that 
bes da the siatutoiy obfigsuons the msm aim of the 
Organisation should be lo study important tiealih 
problems of the time lion Bernard was then 
generally regarded as one of the most prominent 
supporters of progressive ideas in medicine advocat 
mg the concept of a medicine which should serve 
the people and be entiiily at ns disposal a medicine 
based on social principles My recollection of the 
lion Bernard of ihose days has remained vivid m 
my mmd up to the present time 
On this occasion however my tneroocy also 
goes to those who preceded me in being awar^d the 
rrue founded m remembrance of lion &mard 
first there is the late Dr Sawyer whose contnbution 
(0 the widening and strengthening of national health 
Services all over the world is especially significant as 
are also in no small measure his achievements in the 
Control of communicable diseases There is also 
Reni Sand who passed away two years ago but 
whom we shall always remember as an indefatigable 
social worker and author of a senes of remarkable 
works in which he has brought to Ight the close 
eonnevion between socio-economic factors and 
health and who enriched us with historical studies 
in the development of socio-medical views and mia] 


tnedtane from ancient times I should also like to 
evcdie the memory of Professor Winslow my old 
fneod from the tune of the League of Nations who 
deeply impressed me by his progressive thought 
and ba for the acceptance of social aspects in 
medicine which he courageously propagated at 
vanous meetings and comminees Dr Frandseo, the 
organizer of health sen ice m Denmark has emphas- 
ized the special role of the practitioner m the promo- 
tioo of public health Last year we were Listening to 
Prtrfessor Pansot who not only called up our roe 
rnortes of lion Bernard, but stood m front of us 
as a living example of a steady worker and pro* 
moter of advanced soao-medical concepts He has 
succtssTully linked toiiether public health services 
and education in medical schools 
Looking rttiospectively at my work m the 
field of social medicine 1 should like to tell you a 
bttle about the circumstances in uhii-h I was brought 
up in which 1 learned and worked, and about some 
people who influenced me rather than speak about 
my work itself As a medical student 1 Lved in a 
siriall village of some hundreds of inhabitants, who 
toiled at theif land to earn their living. This people 
was my first and best teacher 1 learnt from them to 
look upon life realistically and they fim made toe 
think of innumerable factors connected with so 
many fields of human activities which mfucfice 
health In the atmosphere of this laborious people 
my views were formed, and my future as a w-prker 
on promotion of public health was decided. At 
that time there was no medical school in my country 
and I had to go abroad to obtain medical traming 
I obtained it m Vienna, at one of the best medical 
schools in the world at that time In those yean 
owing to the activity of social workers and pc]ii(<.ia&s 
■I was already getting mote and more evident that 
nwdivij* imght lo be entirely at the service of the 
people Of course the voice of these p oreen was 
still feeble but time has shown that the seed they 
sowed has given good resulu The working class, 
fighting very hard for elementary living conitions 
had a tluzst for knowledge and the people s um er 
ait«s mwhr hworkentookanactivep3n.madeclear 
lo everyone who wanted to see that the health of a 


nation as a whole Tbs was the tune when Professor 
Tandler deliver speeches at pubic meetings about 
lieahh as a condition for the existence of a pro- 
giessivc society and a right betoagiag ia everybody 
on be orgtmred the health service of the town 
of Vienna, whose efficient functioning set an example 
of bw a health service should be organized and bow 
mow rotud be done for the promotion of public 
he*‘lh by using public means. 


At the end of my umvcrsity days, there were a 
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At the end of the war in 1918 Dr Stampar was 
appointed medjca) adviser to the provisional Govern 
ment at Zagreb In 1919 when he was only 31 years 
old he was appointed Director of Public Health 
in the Ministry of Health m Belgrade m the newly 
created Yugoslavia In this position he rendered 
outstanding service to his country by laying rhe 
foundations of a public health service jn Yugoslavia 
which reflected his advanced ideas on the preventive 
and social aspects of the protection of the health 
of the community He created and organized a 
network of health services with health centres 
as the basic field units With the support of the 
Rockefeller Foundation he was able to establish 
the School of Public Health at Zagreb which m the 
course of time has become a post graduate medical 
training centre for the whole country and in which 
particular emphasis 15 laid on specialized training in 
social medu-ine and hygiene 
In May 1931 on leaving the Ministry of Health 
he was elected Professor of Hygiene and Social 
Medicine in the Faculty of hfedicine of the University 
of Zagreb his appointment eventually being con 
firmed by the Government 
He had already begun his dynamic and distin 
guished career in the field of international health 
service as early as 1924 first as a member of ^anous 
commissions and committees of the Health Organisa 
tion of the League of Nations and later as a member 
of the Health Committee of the League In 1931 he 
took active part m the European Conference on 
Rural Hygiene From 1931 to 1933 he fectwred on 
hygiene and social medicine as visiting professor at 
universities and health institutes m several European 
countries He visited the United States under the 
sponsorship of the Rockefeller Foundation From 
1933 to 1936 he was assigned by the League of Nations 
to work, on the organization of public health services 
in China and made a valuable contribution to the 


World War when he returned to Yugoslavia and 
resumed his post as Professor of Hygiene and Social 
Medicine at the University of Zagreb being elected 
Dean of the Medical Faculty the followjug 
He focussed his efforts on reform in medical educa 
tion and on the protection of students health His 
work was mferrupted from April 1941 to May 1945 
on account of the Second World War 
At the end of the war Dr Stampar was re 
appointed Professor of Hygiene and Social Medicine 
as well as Director of the School of Public Health 
at the University of Zagreb He was Rector of the 
University from 1945 to 1946 and in 1952 was 
elected Dean of the Medical Faculty at Zagreb 
In this capacity in a relatively short lime he in 
iroduced significant reforms in medical education 
He devoted particular attention to nursing education 
A Division of Nursing was established at the Medical 
Faculty and the former School of Nuising at Zagreb 
was given the rank of an institution of secondary 
education 

fn February 1947 Dr Stampar became a member 
of the Yugoslav Academy of Sciences and Arts at 
Zagreb the most important scientific insliiution in 
the country and in March of the same year he 
was elected us President Under his leadership the 
Yugoslav Academy has expanded its Ovtiv/ty w all 
fields of the arts and sciences He founded the 
Institute of Industrial Hygiene at Zagreb which is 
the first institution of its kind in Yugoslavia It should 
aLo be noted that Dr Stampar has always en 
desvoured to enable young do tors to obtain spe 
ciaiized trairung abroad 

Df Stampar s post war activity in the field of 
international co operation and the promotion of 
public health is of no less importam-c In 1945 h« 
attended the meetings of the Ministers of Foreign 
Affairs as a member of the Yugoslav Delegation 
and in 1946 the Conference of the United Nations in 


development of public health administration in that 
country In 1936 he atlendi.d a meeting of the 
Health Committee of the League of Nations in 
Moscow and visited health institutions m the USSR 
particularly the health services of the collective 
farms From the end of 1936 to the end of 1937 he 
worked at the League of Nations headquarters in 
Geneva where he devoted himself mainly to the 


problems of organization of schools of public health 
in the European countries and of matenial and child 
health services At the end of 1937 he delivered the 
Cutter lecture at Harvard University and gave a 
series of lectures on hygiene and social medicine in 
the medical schools of a number of universities in the 
United Stales of America In 1938 he was api»»ntcd 
Rosenberg Professor at the University of OWomia 
and itmaired there unlil the outbreak of the Second 


London where he was elected the first Vice President 
of the Economic and Social Coun il of the United 
Nalionsand was appointed a member of the Tcchniral 
Preparatory Committee for the creation of the World 
Health Organization He took active part in the 
meetings of that Committee in Pans in March and 
Apnl 1946 m the meetings of the Economic and 
Social Council in New York m May and June of the 
same year and in the International Health Con 
fcrencc m New York m June 1946 He was then 
elected Chairman of the Interim Commission 
which was authorized by the New York Conference 
to assume the responsibilities of the future World 
Health Organization pending the entry into effect of 
Its Constitution He presided over a number of 
important meetings at the third session of the Econo- 
mic and Social Council of the United Nations in 
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PUBUC HEALTH PROBLEMS IN RURAL AREAS 
Technical Discussions at Eighth World Health Assembly 


For the second successive year the topic 
of the technical discussions held m conjunc 
tion with, but not subject to offiaal action 
by the World Health Assembly was “ Public 
Health Problems m Rural Areas " This 
year s discussions were marked by a pro- 
gramme of field visits arranged by the Gov 
emment of Mexico which enabled the parti 
cipants to observe the rural health services 
of the country These visits together with 
background information furnished by the 
Mexican Government served as the basis of 
the discussions 

The Chairman of the discussions was Dr M 
Martinez Baez, Director of Mexico s Natio- 
nal Institute of Tropical Diseases 
The discussions emphasized the fact that 
the health problems of rural populations are 
among the major concerns of WHO Member 
Governments since they represent the health 
problems of about two-thirds of mankind 
Some idea of the nature and magruiude of 
these problems can be gathered from the 
following 

—1300 million people live in rural areas 
and are occupied in agncuUure 
— The life expectancy of these people is 
low m underdeveloped counlnes as low as 
32 years m companson with 60 years m 
certain urban areas of other countnes 
—Although they arc the mam food pro- 
ducers people in rural areas arc often the 
worst fed both quantitatixely and qualita 
lively 

—They suffer from a shortage of clothing, 
and their housing conditions are generally 
bad — overcrowded and lacking m elementary 
sanitation 


— In most of the underdeveloped agnail 
tural countnes illiteracy ranges from 60 /J 
to almost 100/ of the population 

— Many diseases — malana yaw^ bilhar 
ziasis hookworm gastro-mtestinal disorders 
and nutritional diseases — ate predominantly 
rural and oflen (under the soaal and eco 
nomic development of the country 

— ^There is a shortage of medical aid in 
rural areas everywhere 

— Agncultural people are particularly ex 
posed to ammal diseases transmissible to 
man. such as bovine tuberculosis brucellosis 
rabies and others. 


In th]> year s discussions stress was (aid 
on the imporunce of combining efforts 
to improve health with others designed to 
raise the general standard of living of rural 
populations This keynote was sounded 
by Dt Martinez Baez m his opening state 
ment 

any real ameLorWion of the standard of 
bcatlh in the rural efivwonmenl must depend, in the 
first place upon the improvement of living conditions 
f«»«ahr runJ heahh cannot be unproved by 
pubhe hc^ih alone What is needed w. above all. a 
clear understanding of the nature of the obstacles 
that give nse to a certain manner of Ijvmg. I'lmkng, 
and feetmg— that is to a particular culture Health 
» not always the mam preoccupation of those 
who spend their lives m poverty and want Their 
pnmary concern is with personal safety food, work 
iw or drought, the wrath of the gods ihey jgnore 
health or fad to accord it the importance it deserves 
in other words health u only a part of all that goes 
to make up human well being, and any effort lo 
a«i«ve a real improveroeni m health must take 
•Kount of the other elements of that well being 
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(ew other professors «ho promofed the icfcas of 
social medicine and tried to make clear not only to 
medii-al students but also to the public in general 
that social medicine was the medicine of the future 
We were listening— among some hundreds of students 
I must admit only three of us— to Dr Teleky who 
stands so Vividly in my mind as a pioneer teacher of 
social medicine at a time when it was hardly beginning 
to make its first steps forward In my own country 
I Was glad to have also a great teacher Professor 
Jovanovic Batut unfortunately not known enough 
abroad who worked in Serbia and afterwards in 
Yugoslavia In a brilliant style and with a deep 
knowledge of the life of our people he brought home 
the fact that a thorough knowled^ of the health 
conditions of the people as a whole and the collabora 
tion of medical workers with the people are indis 
pensable to the promotion of public health and 
that — having this purpose in view — merely treating 
the sick IS far from being sufficient Dedicating all 
his life to his work Professor Jovanovi' has been 
for me the brightest example of a teacher whose 
leading idea was that physicians should devote more 
time both to studying and to teaching the people 
than anybody else This idea has been m fact the 
pnnapJe taken up by social medicine as the starting 
point of its activity and the foundation of its later 
success 

In the early twenties of this century the idea of 
mtemational collaboration m the field of public 
health -sponsored by intergovernmental agencies 
and other organizations among which the Rockefeller 
Foundation played a well known role — grew up more 
and more intensely The examples of this collabora 
tion have become my new teachers At various 
meetings in discussions and demonstrations in 
exchanges of physicians and other medical stalT 
year by year I enlarged my knowledge and obtained 
experience in dealing with socio-medical problems 
At the same time by means of this collaboration 
social medicine gained ground and was given its 
proper place among other sciences This collabora 
tion covered various fields of work such as nwlniion 
treatment of social diseases medical education 
etc and greatly contributed to the solution of 


CTlicmely complex socio-mcdical problems ThrougSi 
this collaboration this great teacher in my hfe i 
got acquainted with many foreign countries wih 
other continents and became conscious of how much 
«»nomic and cultural conditions influence human 
health and of how true was the fundamental idea of 
social mediunc that dealing with health problems 
was by no means the domain of the physician only 
but the task of a working team consisting of eagiaetn 
chemists educators agriculturists veterinary scien 
tists nurses and other technical staff and that the 
effort made in the field of social medicine could fre 
successful only on the basis of such collective worl: 
Another thing I learned while getting into touch 
with foreign countries is that the experience obtained 
in one country cannot be transferred and applied to 
another without thinking out afresh senously and 
thoroughly every problem and every question ui 
terms of history socio-economic structure customs, 
psychology and all other environmental facton 
decisive jn the formation of human beings But 
1 also learned that a genuine and really close collabora 
tion among all nations is essential in matters of 
health 

When remembering the past and thinking of 
the present day which is of sveh importance to me 
1 know that 1 could have done nothing for the 
promotion of socio-medival activities without those 
who have supported me m this task without my 
teachers without the help given to me by my country 
— particularly in the last years after Ks liberation— 
in carrying out the programme of Teconsifudion m 
economic and social fields and adopting the principle 
of health for all without iniemalional collaboration 
and without the people among whom I live sM 
whose health has been the concern of all my life 
My gratitude also goes to all my collaborators 
because liille could have been achieved without 
Ihcir help 

Allow me to thank you once more for the 
honour you are doing me My only wish is to be 
worthy of it and I promise you that the few yw” 
of active life that I have before me will be dcdicaici 
as those of the past to our common aim to world 
health 


PubUc Information Booklet 

TJip smrv of WHO and its work is desenbed and illustrated by photographs in a new 
WHO public information booklet A sttategy hr y^orfd /lealili Thw booklet i$ available in 
English French and Spanish It replaces a si nilar publication The lamp is hr of which 
supplies are now exhausted 
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PUBLIC HEALTH PROBLEMS IN RURAL AREAS 


Technical Discussions at Eighth World Health Assemhlj 


For the second successive year the topic 
of the technical discussions held m conjunc 
tion VMth but not subject to official action 
by the World Health Assembly was “ Public 
Health Problems m Rural Areas ” This 
year s discussions were marked by a pro* 
gramme of field visits arranged by the Gov 
emment of Mexico which enabled the parti 
cipants to observe the rural health services 
of the country These visits together with 
background information furnished by the 
Mexican Government, served as the basts of 
the discussions 

The Chairman of the discussions was Dr M 
Martinet Daet, Director of Mexico s Natio- 
nal Institute of Tropical Diseases 
The discussions emphasired the fact that 
the health problems of rural populations ate 
among the major concerns of WHO Member 
Governments since they represent the health 
problems of about two thirds of mankind 
Some idea of the nature and magnitude of 
these problems can be gathered from the 
following 

— 1300 million people live in rural areas 
and are occupied m agnculture 
—The life expectancy of these people is 
low m underdeveloped countnes as tow as 
32 years in companson with 60 years in 
certain urban areas of other countnes 
— Although they are the mam food pro- 
ducers people in rural areas are often the 
worst fed both quantitatively and qualita 
lively 

— Thev suffer from a shortage of clothing 
and their housing conditions are generally 
bad— overcrowded and lacking in elemenuiy 
sanitation 


— In most of the underdeveloped agncul 
tural countnes illiteracy ranges from 60 
to almost 100^ of the population 

— Many diseases — malana yaws bilhar 
ziasis hookworm gastro-intestmal disorders 
and nutntional diseases — are predominantly 
rural and often hinder the social and eco- 
nomic development of the country 

— There is a shortage of medical aid in 
rural areas cvervwhere 

—Agricultural people are particularly ex 
posed to animal diseases transmissible to 
man such as bovine tuberculosis brucellosis 
rabies and others 


In this year s discussions stress was laid 
on the importance of combining efforts 
to improve health with others designed to 
raise the general standard of living of rural 
populations This keynote was sounded 
by Dr Martinez Baez in his opening state 
ment 


^ ameuorauon oi the standard of 
in the rural enMronment must depend, in the 

upon ihe improvement of hvuig conditions 

eeneraUj- rural beaJih cannot be impro ed by 
P«H« health alone What a needed u above all a 
^ undetsUndms of the nature of ihe obstacles 
pve nse to a certain manner of Uving. thmlcing 
tad feehns-thal « to a particular culture Health 
not aU-an the mam preoccupation of those 
who spend their Uves in poveny and want. Tber 
pnnutry roncern is wuh personal safety food, work. 

the gods they Ignore 
^ “sponance ,i desenes 

to make up human well bem^ and any effort to 
« ml improvement in health must fake 
recount of the other elements of that wtU being. 
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The mam points brought out by the general 
discussions were (1) that any rural health 
programme should be based on adequate 
knowledge of the area concerned, including 
geography and climate, culture, the health 
status of the population, economic level and 
structure educational levels and govern 
mental organization (2) that a multi 
purpose approach for community develop 
ment and improvement is best, with health 
activities being combined with others relative 


to agnctilture education etc (3) that com 
munity participation m the programme is 
essential though there should be som 
central support in the form of leadenhip 
guidance, and technical assistance, and (4) 
that rural health programmes may often be 
initiated by specific health activities (e g a 
campaign against yaws or malana) which 
may later be integrated into a general pro 
gramme and be incorporated into rural 
health services 


DR IGNACIO MORONES PRIETO 
President of (he Eighth World Health Assembly 



Dr Ignacio Morones Prieto was born in 
1900 at Linares Nuevo Leon Mexico He 
studied medicine and surgery at San Luis 
Polosi University and later at the Pans 
Faculty of Medicine where he took his 
surgeon s degree 

On returning to his country he founded 
the San Luis Potosi Medical and Surgical 
Clinic and was appointed Director of the 
San Luis Potosi General Hospital and 
subsequently Rector of the University of that 
city During the period when Dr Miguel 
Alemin was President of the Repubhe ot 
Mexico Dr Morones Prieto served as Under 
Secretary for Health and Social Welfare and 
as Governor of the State of Nuevo Leon 

On 1 December 1952 shortly after the 
investiture of President Adolpho Ruiz Cor 
tines Dr Morones Prieto was appointed 
Minister of Health and Welfare which post 
he still holds 

Dr Morones Prieto is a member of the 
National Academy of Medicine and of the 
Mexican Academy of Surgery 
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Reports of Experts Groups 


NUTRITION 


In attempting to solve nutrition problems 
consideration must be given not only to the 
necessity of obtaining practical results mthm 
a short penod of time but al o to the 
maintenance of a balance between immediate 
measures which can give temporary improve 
ment in nutrition and long range measures 
intended to secure lasting effects The Joint 
FAlO/WHO Expert Committee on Nuifiuon 
expresses this opinion in its fourth report ' 
and tries to satisfy both requirements in 
reviewing and evaluatmg the relevant pro- 
grammes of FAO and WHO and in dis 
cussing a number of specific nutrition prob- 
lems 


Calorie requirements 

In 1950 FAO published a report on calone 
requirements* which has since been used m 
several countries for investigations of vanous 
linds— for example in the assessment of the 
requirements of restricted populations m 
some countries including Italy Japan 
Korea and Taiwan in the establishment of 
recommended dietary allowances in the 
USA and m speaa! studies m Central 
America the Netherlands Panama the 
United kingdom and Venezuela On the 
basis of the experience gained in the use of this 
report its revision by a comnuttee appointed 
for this purpose is rccomm nded 

Certain points ate sugeesied for considera 
lion in this proposed revision 

U) the use of anihropometnc data in the computa 
t on of energy expend lure and needi 
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(2) (he decrement for age in adult calone levels 
((he present report recommends a decrease of 7 5 / 
10 calorie tenuirements per decade of age beyond 
2S and this has been found too hi^ in several 
countries} 

(J) (he difference in the energy needs of boys and 
girts at d fferent ages 

(4) the defiiuiion of activity Jevek for the '‘refer 
ence* man and woman 

(5) (k; speoal allowances for women during 
pregnancy and lactation 

(6) the use of actual human environmental terape 
ratures 

(7) (he value of vanous body measurements 
including that of subcutaneous fat in the assessment 
of nutniional state with regard to calones 

(8) (be proportion between protein, fat and 
carbohydrate m the diet m relatiori to their physiolo- 
gical dAtination and to their contribution to energy 
expenditure 

(9) the need for expreuing in food supply and 
consumption data the amounts of energy provided 
by protextss fats and caibohvdnies rt-petuvrty 

(tO) the rtlauon between actual calone intake and 
available calories calculated from supply dau 
obtained al various stages from production to 
consumption 

(It) (he eontnbution of alcohol to calone require 
ments for v anous purposes 


Diet and health 

As in previous reports of this committee 
particular attention is paid to protein nval 
nirtntion and its solution through the pro- 
vision of greater supplies of protein rich 
P^s for mothers infants and children 
There is need to develop foods which utilize 
^od sources of protein other than milk for 
the mued feeding of infants and for im 
^ing the diets of children crareful study 
of the nutnliv e v alue of such foods of their 
suitability for children and of methods of 
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storage preservation, and distribution is also 
required 

Another subject treated at some length is 
the enrichment of dned skimmed milk with 
vitamins A and D Milk in this form is 
coming into increasing use and has been 
found valuable as a source of easily assimil 
ated animal protein m supplementary and 
emergency feeding programmes However, 
the skimming process removes vitamin A 
Provided technical difficulties can be solved 
the addition of vitamins A and D to dried 
milk for use in nutntion programmes m 
areas in vthich deficiency of these vitamins 
is prevalent could do much to increase the 
value of this surplus food 

Pellagra a nutritional disease associated 
with a diet restricted in variety in which 
maize predominates is described and dis 
cussed It IS suggested that a summary of 
the information available on pellagra should 
be prepared and published m order to call 
attention to the disease as a public health 
problem stimulate further research and aid 
in planning control programmes Countries 
in which pellagra is a problem because of the 
high consumption of maize must be encour 
aged to develop agricultural production of 
other appropriate foods to improve diet 
through educational programmes and to 
undertake pilot projects for the control of 
the disease 

A section of the report is devoted to 
diseases caused by excessive consumption 
of certain foods TTiere is evidence to suggest 
that degenerative heart disease which is the 
roost frequent cause of death m North 
America m most of Europe and among the 
more prosperous segments of the population 
m many other parts of the world may be due 
in part to habitual diet, particularly to high 
fat diets Studies of the relationship between 
diet and the development of degenerative 
diseases not previously suspected to be 
nutritional in origin have been made recently 
m a number of countries and further 
research along this line is to be encouraged 
since there is every reason to believe that 
nutrition must occupy a most important 
place m a new type of epidemiology 


Food additives 

Another problem considered m the report 
IS that constituted by the addition of non 
nutritive substances to foods— substances 
such as colouring matters flavouring and 
sweetening agents preservatives anliou 
dants emulsifying and anti staling agents 
and other additives While many of these 
substances are innocuous others may be 
detrimental to health The problem is 
complicated by the infinite variety of ns 
manifestations from one country to another 
and by the widely differing regulations which 
have been adopted concerning food additives 
To iHustrate the latter aspect of the problem 
22 countries permit certain specified colours 
to be added to foods , but, out of a total of 
82 such colours, only one is permitted m all 
the 22 countries concerned 
As a first step towards co ordmated 
international action the convening of a 
WHO/FAO conference of representatives of 
groups already working on food additives 
together with representatives of interested 
member states is envisaged 


Other subjects 

Other subjects covered m this report 
include endemic goitre anthropometry in 
the assessment of nutritional status and the 
traimng of personnel for work m nutrition 
The activities of WHO with regard to the 
control of endemic goitre arc reviewed 
Particular attention is called to advances m 
goitre prophylaxis through new methods of 
jodizatjon of salt and governments are urged 
(o undertake studies on the prevalence and 
effects of endemic goitre in their countnes 
and to institute the necessary prophylactic 
measures 

Interest in anthropometry as related to 
nutrition is increasing and the possibility 
that future devefopments in this field maj 
prove useful m appraising nutritional status 
IS foreseen 

There is a crucial need in manycoumnesfor 
trained workers in nutrition and continued 
intcrnaijonaJ assistance to governments in 
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training specialists and auxiliary personnel methods and content of education m nutn 
IS required Also needed is aid in education tion ifchvch may sene as a guide in program 
of the public m matters of nutrition The mes of health education for the improvement 
report includes m an annex a paper on of diet 


HY( lENE OF SEAFARERS 


The health of seafarers has been a matter 
of international as well as national concern 
for many years WHO has assumed the 
responsibilities of the Health Organisation 
of the League of Nations and the Office 
International d Hygiene Publique in this 
domain wotLing particularly through a 
committee with the International Labour 
Organisation — the Joint ILO/WHO Com 
mitlee on the Hygiene of Seafarers The 
second report of this committee has recently 
been made available * 

This report deals first with the question 
of medical advice by radio to ships at sea 
On the basis of a comprehensive revtew 
furnished by the ILO of the practice and 
expenence in various maritime countries 
valuable information provided by the Inter 
national Telecommunications Union aod 
statements from shipow-ners it it concluded 
that existing faalities for giving medical 
advice by radio to ships at sea are m general 
satisfactory However the attention of 
governments is drawn to the desirability of 
ensuring that medical advice by radio should 
be available at any hour of the day or night 
that this advice should where necessary 
include specialist advice and that adequate 
use be made of the radio advice facilities 
available wnlh an up-to^te and complete 
list of the radio stations through which 
medical advice can be given being supplied 
to every ship 

Particular emphasis is laid on the problems 
oT tuberculosis and venereal diseases among 
seafarers Although there are not sufficient 
statistical data to permit drawing any 
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reliable conclusions concerning the incidence 
of tuberculosis among seafarers as compared 
with the rest of the population or with those 
engaged in other industries certain features 
of the seafarer s life justify his being given 
special consideration In addition to the 
fact that m the course of duty seamen may 
visit places where the prevalence of tuber 
culosis IS high there are other factors which 
make it desirable that particular care be 
taken to detect tuberculosis among them — 
e g the long periods during which adequate 
treatihent would be impossible and the 
comparatively confined spaces in which 
ships crews live It is therefore recommended 
that all new entrants to a merchant navy 
be examined for tuberculosis and that 
periodic re-examination be encouraged 
through a continuous campaign of health 
education 

Penicillin treatment has resulted in a 
noteworthy decline m the prevalence of 
venereal diseases among seamen in a number 
of coumnes but this group of infections 
still constitutes a serious health problem 
WHO is at present making a study of 
the venereal-disease treatment faaJitjes and 
methods at ports and is revising the Inter 
Haltonal list of ^enereal disease treatment 
«n(rei at ports It is hoped eventually to 
recommend a model scheme of diagnostic 
treatment and other control practices with 
regard to venereal infections among seafarers 
Attention should be given to contact tracing 
and to the treatment of infected contacts 
thoueh tracing may be difficult m the case 
of contacts of seafarers and would require a 
system of international reporting 

The report contains considerable infonaa 
Hon concerning medicine chests on board 
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ship including a discussion of their contents 
and purpose and lists of suggested medira 
ments and surgical instruments appliances 
and equipment It is emphasized that the 
medicaments which should be carried in the 
medicine chest depend very largely upon the 
contents of a medical guide, m the absence 
of which some of the suggested medicaments 


might be dangerous Belgium Denmark, 
Finland France, Iceland the Netherlands, 
Norway Sweden the United Kingdom and 
the USA possess authorized medical guides 
for the use of medicine chests at sea E\cry 
country with more than coastal shipping 
trade should have a comprehensive standard 
guide m the language of the country 


Notes and News 


Executive Board Holds One-Day Session 

The WHO Executive Board met for its 
sixteenth session in Mexico City on 31 May, 
following the closure of the Eighth World 
Health Assembly on 27 May In this single 
day meeting the Board elected its officers for 
the coming year Dr S AlWahbi (Iraq) 
Chairman Dr 0 Vargas Mendez (Costa 
Rica) and Dr R Mochtar (Indonesia) Vice 
Chairmen, and Or Augusto da Silva Tra 
vassos (Portugal) and Dr J J du Pre Le 
Roux (Union of South Africa) Rapporteurs 
The Board decided that the Ninth World 
Health Assembly would meet m Geneva 
beginning on 9 May 1956 
It was decided to postpone until January 
discussion of the possible establishment of 
a special committee in connexion with the 
worldwide campaign for malaria eradication 
and the fund composed of voluntary con 
tributions from governmental and private 
sources which is intended to aid m financing 
the campaign 


linaiing sera of known specificity and purity 
together with literature descnbmg their use 
(exdudiag anti A and anti B sera an& an\i C 
anti D and anti E sera of the Rt senes) 
Such distribution is subject to the receipt of 
suitable sera from abroad 

(b) The checking of sera submitted by 
designated national blood grouping labors 
tones, and the determination of the purity 
of reagents issued by them with the exclusion 
of those sera for which international stan 
dards exist or are in preparation 

(c) The testing of limited panels of red cells 
subject to prior arrangement with the desig 
Dated national blood grouping laboratory 
concerned for the sending of each consign 
menl 

Up to the present time the following have 
been formally designated by their respective 
governments as national blood grouping 
laboratories 

1 Denmark Statens Serummstitut Copen 
hagen 

2 Ireland National Blood Transfusion 


Blood Grouping Laboratories 


The International Blood Grouping Refer 
rence Laboratory established under the aus 
pices of WHO in 1952 is located at the Lister 
Institute London and is under the direction 
of Dr A E Mourant The laboratory carries 


the following functions 
jv The distribution to designated national 
od grouping laboratories of haemagglu 


Association Dublin 

3 Netherlands Central Laboratory of the 
Blood Transfusion Service of the Netherl3nd> 
Red Cross Amsterdam 

4 Norway Statens Institutt for Folkehelse 
Oslo 

5 Sweden Slate Chemico Legal Labora 
tory Stockholm 

6 Switzerland Laboratoire central du ser 
Vice dc transfusion de la Croix Rouge Suisse 
Berne 
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Review of WHO Publications 


Chcmoiherapy of Malaria By G CoAcll 
G R Coatncy J W Field &. 3 Singh 
Geneva 1955 (HorU Health Orgaru-O 
lion 'itonograph Senes No 27) 121 pages 
index Price 19/6 S3 25 or Sw fr 10 — 
(clothbound) 

Many scourges have played their pan in 
influencing the history of mankind but few 
more than malaria \el until the end of the 
First World War the only specific drugs in 
use to combat this widespread disease were 
the cinchona alkaloids particularly quinine 
The development of experimental malaria 
therapy and of synthetic aniimalanals opened 
a new era in malariology 
Recognizing the need for an authoritative 
assessment of the prop'.rties of the newer 
antimalanal dru^s the World Health Or 
ganization appointed Sir Gordon Covell 
Dr G Robert Coatney Dr John W Field 
and Lieutenant Colonel Jaswant Singh to 
undertake this task The result Oiema 
iherap) of Sfalaria is a comprehensive study 
of all aspects from historical review to 
rtimcai application of antinuhnah Re 
search is surveyed both from the chemical 
approach in which the structures of each 
group of drugs are demonstrated and from 
the biological approach which covers the 
lifc-cyclc of the parasite and the reaction of 
different species to drugs at various stages 
of their lirL<yck Individual compounds in 
common use are analysed for their activity 
toxicity contra mdicaiions absorption plas 
nu concentration and elimmxtion Dcs 
cripiions of tests for estimations of each 
compound m bodv fluids arc given 
Significant druc resistance in malaria is a 
receni phenomenon allhouch in thcorv all 
forms of the parasite normally sensitive to 
drugs may become resisiam The auihorsdcal 
with this problem in a chapter on the resist 


ance of vanous forms of the parasite to the 
antinulanats m common usage with em 
phasis on proguami resistance and explain 
the origin and mechanism of drug resistance 
The dual aim of malaria chemotherapy — to 
cure the patient suffering from the inflection 
and to prevent chiucal manifestations of the 
disease — is well brought out in a chapter on 
the clinical use of antimalanal drugs The 
treatment of different forms of malarial 
attacks IS discussed and the recommended 
drugs and suggested dosages are outlined 
A section is devoted to drug prophvljxis for 
the individual and for the community with 
special reference to its use in controlling 
epidemics A summary of suggested dosages 
base-contents of tablets and physical data on 
salts are presented in annexes 
A bibhoeraphy of nearly two hundred 
selected references completes the book 

Annual Epidemiological and lital Staltsiies 
1952 World Health Organization Geneva 
1955 543 pages Pnee £110 0 $7 50 or 
Sw fr 30— Bilingual edition (English and 
French) 

The World Health Organization has issued 
Its new annual of statistics covering the year 
1952 This volume of over 540 pages com 
prises 73 statistical tables which provide an 
extensive and varied picture of the demo- 
graphic and health situation for this year in 
various countries of the world in particular 
from the viewpoints of incidence of com 
municable diseases and importance of the 
different causes of death 
To meet the scientific needs of numerous 
specialists some subjects have been treated 
in great detail Thus the significance of the 
vanous localizations of cancer and lubercu 
losis by sex at different aces and the senous 
ness of certain diseases particularly aflectmg 
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young children, can be evaluated Speafic 
rates of mortality from the 15 principal causes 
of death are shown by sex and by age, so 
that useful analyses and comparisons can 
be made 


For the first time m this senes, a detailed 
table has been introduced dcmonslraiine the 
proportion of deaths— at various ajes and 
in each sex — concerning which no medical 
diagnosis was possible 


SotclLiy I\Ionograph in Spnntsh 

Dr John Bowlby s monograph Moiernal care and mental healihti now availablu in Spanish 
The Spanish tnnsintion Los ctndodds maternot ) la saluJ menial has been published by ihe 
Pan American Sanitary Bureau WHO Regional Oflicc for the Americas 


2J4 



^OL. 9 No 8 


AUGUST I9<S 



CHRONICLE 

or 

THE WORLD HEALTH 
ORGANIZATION 


COhrTENTS 


Infant nutrition in the subtropics and tropics 217 

Control of insect borne diseases in Ceylon WHO aided project 223 
The education of sanitary engineers European symposmni 230 

Mortality from cancer of the respiratory system 234 

Cancer as a subject of international study 237 

WHO library services 240 

Notes and News 

Nursing education seminar 242 

Co-ord nation office Tor malaria eradicaiion progmsme 242 

Meat hygiene seminar in Aleaandna 242 

Iniersational conrerertce on public health 242 


215 - 



SCHEDULE OF MEETINGS 


8 20 August lofcrnational Conference on the Peaceful Uses of Atomic Energy 
Genera 


14-27 August Seminar on Sewage Dtsposal Kandy Ceylon 

29 August Consultant Group on Medical Requirements for the liceosuig of Motor 

2 September Vehicle Drirers Genera 


29 August Expert Committee on Psychutnc Nursmg first session, Genera 

3 September 


5 8 September Regional Committee for Europe, fifth session, Vienna 
5 10 September Regional Committee for South East Asia eighth session, Bandung 
6-8 September PASO Execotire Coamuttee twenty-sixth meeting VVasbmgfon DC 


7 14 September Expert Committee on Itacboina second session Genera 

9 21 September PASO Directing Council eighth mretiog , ^\'HO Reponal Committee 
for the Americas, serenth session, V\a$bingtOD D C 

12 16 September Regional Committee for the Eastern Mediterranean fifth session 

Beirut 

13 19 September Regional Committee for the Western Pacific sixth session Singapore 


19 24 September WlfO/FAO Jomt Conference on Food Additircs Genera 


19 24 September Regional Committee for Africa, fifth session Madagascar 

21 September PASO Executive Committee twenty serenlh meeting Washington DC 

26 September EIxpert Committee on Drugs Liable to Produce Addiction sixth session 
1 October Genera 


The mention of manufacturers products does not imply that they arc endorsed or 
recommended by the World Health Organization in preference to othen of a similar 
nature which arc not mentioned Propnctaiy names of such products are distinguished 
by initial capital letters 
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INFANT NUTRITION IN THt SUBTROPICS AND TROPICS 


In any part of the world practices in infant 
feeding are one of the most important factors 
m determining the health of the whole popa 
lation Nowhere is this more apparent than 
in the technically undeTdetcloped conntnes 
of the subtropical and tropical regions where 
Ignorance and superstition often vie with 
poverty and lack of suitable food in produc 
lag Widespread malnutntion among infants 
and children 

This widespread malnutrition is a basic and 
tocreasingly urgent problem m efforts to raise 
the standards of health and living of the less- 
developed countries It is a problem with 
many concomitants requinng study along 
soaologieal as well as medical Imes Assist 
ance from outside sources may complicate 
rather than help the situation old beliefs 
may be shaken and practices eliminated with 
out adequate attention being given to assur 
ing the continuity of new and more health 
ful substitutes Any attempt to improve 
infant nutrition must be based on familianty 
with focal conditions and customs and means 
must be found to adapt present-day know 
ledge of healthful infant feeding methods to 
the arcumstances in the less-developed 
counlnes of the subtropics and tropics As 
Dr D D Jelliffe WHO Nutntion Consul 
lant, has written “ it is useless to expect 
the standard Western style textbook msiruc 
lions on infant feeding to have any sigmfi 
cance for most children in these parts of the 
world who easily form the numerical 
majontv of the global child population" 

Dt Jelliffe WHO Visiting Piofessor of 
Paediatrics at the All India Institute of 
Hygiene and Public Health and fonner 
Senior Lecturer m Paediatncs at the Um 
vcrsity College of the West Indies undertook 
on behalf of WHO a three month survey of 


methods of infant feedmg m the Eastern 
Mediterranean South East Asia and Wes- 
Icm Pacific Regions On the basis of this 
survey previous personal expenence m the 
Sudan Nigeria and Jamaica and a review 
of the pertinent literature he prepared a 
study which is soon to appear m the WHO 
ifonogrnpk Senes ^ on infant nutntion m 
the subtropics and tropics The information 
that follows IS drawn from Dr Jelhffe s book, 
in which he first describes infant feedmg 
practices and common nutntional diseases 
m a number of subtropical and tropical 
countnes and then suggests practical ap- 
proaches to improvement. 


INFANT reEDINC PRACTICES IN THE 
SUBTROPICS AND TROPICS 

There is lafimte variety ta methods of 
infant feeding in the subtropics and tropics 
uniforeaity is not to be found even within a 
country district, or town since soao-eco* 
noDUC as weU as racial and religious differ 
enccs play a part in how and what an infant 
may be fed A summary picture of nutn 
tional practices and diseases m some of the 
countnes m the regions under study is given 
m tahk I 

Cenam common practices may be noted 
chief among them being prolonged breast 
feeding espeaally among the poorer popu 
latioa groups The mam reason for dis- 
conuouation of breast feeding is another 
pregnancy and in many countnes breast 
feedmg is usually prolonged because of the 
belief that it prevents a new conception 

In general animal milks play httle part in 
the feedmg of the majonty of poorer infants 
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TABLE I INFANT FEEDING PRACTICES 


Countries 
or territo les 

Usual 

weaning age 

Age at which 
semi solids 
are begun 

Use of animal rtvfk 

Common semi solids 

Comfron fL ■* 
liiiortcrs 

Egypt 

18 24 months 

9 12 months 

Buffalo milk avallabl 
but not consumed 

Combinations of man 
with other ingredients 
legumes 

Anaemis nckes, k 
shiorkor avittimriai* 

Lebanon and 

Syria 

12 24 months 

12 months 

Some milk (cow or goat 
used in villages usual!' 
m curdled form 

Cereals (wheat maize 
and dried chick peas 
often prepared with sou 
milk 

Anaemia marsui 
rickets 

Iraa 

10 24 months 

6 12 months 

Fat free or sour milk 
(sheep cow buffalo 
goaf camel) ecmmonlY 
used 

Some cereals herbs 
and bits fromtamilyfa e 
weaniirg foods difficult 
to find 

1 

Northern Sudan 

Boys 

18 24 months 
Girls 

24 30 months 

Some supple 
menigry food 
from ■> months 

Milk sometimes grven in 
sweetened tea 

Cooked sheeps tail 
sweet potato cooked 
dried meat premastic 
ated adult fare 


Saudi Arabia 

24 months 

Early months 


Butter paste of almonds 
or other huts with honey 


Morocco 






Jews 

Gradual weaning 


Milk used 

Cheese fish meet soup 


Coast Arabs 

Sudden weamnp 


Practically no milk used 

Indigestible diet of 
bread bread Paste fried 
m Oil mint tea 

Kwashioflioi 

Berbers 



Soured milk common 

Goaf meal 

General malnirtrl ' 

Heratines 




Barleybiscuitsanddates 

Kwashiorkor 

Algeria 

24 months 
or older 



Potatoes bread biscuits 
oil fruit and vegetables 
occasionally 


Pakistan 

24 months 
or older 

About 

12 months 

Buffalo and goal milk 
used 

Some cereal prepara 
tiohs adjitfoQdsuchas 
wheat pancakes dipped 
in curry 

Anaemia marss’n.s 
rickets 

India 

24 36 months 

7 12 months 

^ow buffalo goat end 
sometimes sheep miU 
used 

Cereal preparations ba 
nana gruel nee gruel 
grams family diet 

Anaemia 

A marasmus.^prof; 
deficiency syndrc*^ 
rickets in some eres* 

Ceylon 


6 months 

Cow and buffalo nulk 
used among Hindus 

Rice gruel curry 

Anaemia evi-."^'*’ 
A marasmus 
deficiency syndr n-es 

Burma 

Prolonged 

3 12 months 

rraditionaldislikeofm Ik 

Rice family fare 

Anaemre marasm^ 
beriberi kwash om'' 

Thailand 

Prolonged 

Very early 

Uo< used (0 any extenf 

T ce msshed banana 

AyitamnosaA bf' ^ 

Indo-Chlna 

18 24 months 

Very early 

f 

c 

f 

ce dried fsh small 
uantities of fruit and 
end ments 

kwashiorkor 

' 
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TAetE I INFAKT FEEOtNS PRACTICES (CancIud«J) 


\2 36 months | From 5 months 


I demc goitre k^shlo 
»or (e cepe amona Ir*- 


Not common in most Gruels ce soups eggs. 
^ * eas e cepi northern ed dates 
I Ch no (goat m ik) and 
1 Tit>el (you m Ik) 


I S«eewned condensed Fremastcated root « 


e sed I Farballeed ngwitheorn Kwash orkor rnaresmus, 


I meaiporr dgem dieth an e 
Sweetened ce densed 
mik s d tugs gruels, 


> wheat I Profs d dtfle they 


beans. I Anaema nsarasrnus. 
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TABLE I INFANT FEEDING PRACTICES 


Countries 
or territories 

Usual 

weaning age 

1 Age at which 
semi solids 
ere begurt 

Use of animal milk 

Common semi solids 

Common nutn jy 
dsor'ers 

Egvpt 

18 24 months 

9 12 months 

Buffalo milk availabi 
but not consumed 

Combinations of mait 
with other Ingredients 
legumes 

Anaemia n kea. h 
SWorkor sviL-msl 

Lebanon and 
Syria 

12 24 morrths 

12 months 

Some milk (cow or goal 
used in villaocs usuall 
in curdled form 

Cereals (wheat maize 
and dried chick peas 
often prepared with sou 
milk 

Anaem a marasT s, 
rickets 

Irao 

18 "4 months 

6 12 morrths 

Fat free or sour milk 
(sheep cow buffalo 
goat camel) commonly 
used 

Some cereals herbs 
and bits fromfamilyfa e 
weaning foods difficult 
to find 


Northern Sudan 

Boys 

18 24 months 
Girls 

24 30 months 

Some supple 
mentary food 
Irom 2 months 

Milk sometimes given m 
sweetened tea 

Cooked sheeps fail 
SMeet potato cooked 
dried meat premastic 
ated adult fare 

! 

1 

t 

! 

Saudi Arabia 

24 months 

Early months 


Buffer pasteofelmonds 
or other nuts with honey 


Morocco 






Jews 

Gradual weaning 


Milk used 

Cheese fish meat soup 


Coast Arabs 

Sudden weaning 


Practically no milk used 

Indigestible diet of 
breed bread paste fried 
in oil mint tea 

Kwashiorkoi 

Berbers 



Soured milk common 

Goat meat 

General maMiVi n 

Horalines 




Barieybiscuilsanddales 

Kwashiorkor 

Algeria 

24 months 
or older 



Potatoes bread biscuits 
oil fruit end vegetables 
occasionally 

, 

Pakistan 

24 months 
or older 

About 

12 months 

Buflalo end goat milk 
used 

Some cereal prepare 
tions adult food such as 
wheat pancakes dipped 
in curry 

Anaemia miris’-i. 
rickets 

Irtdia 

24 36 months 

7 12 months 

Cow buftjto goat end 
sometimes sheep milk 
used 

Cereal preparations ba 
nana gruel nee gruel 
grams family diet j 

Anaemia avis'" 

A marasmus pm* 

deficiency synen'^t> 
rickets in some aw 

Ceylorr 


6 months 

Cow and buffalo milk 
used emong Hindus 

Rice gruel curry 1 

Anaemia aviiami rsi 
A marasmus pr- ^ 
deficiency syndromM 

Burma 

Prolonged 

3 12 months 

Traditional disl keofmtlk 

Ice family fare 

Anaemia marasmui 
eriberl kwashlo'k'v 

Thailand 

Prolonged 

Very early 

lot used to any extent 1 

ice mashed banana I 

kvitamlnosisA benl)*'' 

Indo-China 

18 '’4 months 

Very early 

R 

? 

ee dried fsh small 1 l 
uant lies of fruit and I 
ndimehts i 

washiorkor 




1 

L 

— 
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often at the weaning penod and frcqn-ntty 
suffering from kwashiorkor develop xero- 
phthalmia and keratomalacia and older 
children, with no signs of keratomalacia may 
have well marked Bitot s spots 

Infantile beriberi 

Benberi a disease associated with a diet 
consisting almost cntirelv of polished nee 
IS an important and widespread cause of 
infant mortality only in the nee catmg areas 
of South East Asia It is especially common 
in Burma China the Philippmes Thailand 
and Viet Nam 

Infantile benben is attnbutable to lack of 
thiamine m the maternal diet, which results 
m poor storage of thiamine dunng foetal life 
and low thiamine intake of the infant owing 
to negligible content in breast milk Most 
babies suffering from this condition are fed 
exclusively on the breast only v-ery rarely 
have cases been reported lo infants who are 
artiScially fed 

Clinically infantile benben may be classi 
fied into three syndromes which more or less 
overlap (1) acute cardiac (often oceumng 
between 2 and 4 monlhs> in which most of 
the physical signs are related to acute cardiac 
dilatation and failure (2) aphonic (5 7 
months) which is characterized by hoarse 
ness dysphonia and aphonia and (3) pseu 
domenmgeal (most frequent in the ages from 
8 to 10 months) in which the clinical picture 
resembles tuberculous meningitis or an ence 
phalitis 

Rickets 

Rickets a disease caused by lack of vitamm 
D IS contrary to g-neral belief far from rare 
outside the temperate zone In fact the 
somewhat paradoxical situation has been 
reached m which the disease is now more 
prevalent in parts of the subtropics and tro- 
pics than it is in the temperate zone where 
effective prophylaxis m the form of fish liver 


oQ or vitamin concentrates compensates for 
the lack of vitamin D which might be 
obtained from irradiation of the skin by the 
sun Rickets appears to be common m 
Pakistan India some Eastern Mediterranean 
countnes (c g Israel Syna, and Lebanon) 
a few areas in tropical Afnca and some 
regions in South Amenca 
Rickets in tropical infants may be due to 
a number of factors such as maternal mal 
nutntion (e g lack of dietary means of 
compensating for non-exposure to sunshine 
such as occurs among women m purdah) 
bek of exposure to the sun diet, diarrhoea 
(which may mterfere with absorption of 
vitamin D and calcium) and lack of forma 
lion of provitamin Dr Jelliffe provides an 
explanation for the factor most difficult to 
comprehend as concerns tropical peopl- — 
jack of exposure to the sun 
Despite the constaai tunshise m many tens 
m the subtTopia and tmpics infssts do not tecewe 
much imdiatioa with ultra violet 1 ght smes es 
peciaDy la older walled cities bouses are crowded 
together with dork alleys and courtyards. Babies 
may be so sw-addled that pncticaUy no slua is expos^ 
or they may be somewhat over-clothed, and earned 
slung m a wid doth on the mother s bwk, as u the 
practice among the Yoniha of Ibadaa town in 
Nigena. 


He also pass“s on a sugg*siion by B S 
Pbtt (personal communication) regarding 
bek of formation of proviiaitun a subject 
which needs further investigation 


. <1 ujrpouicsis on uus suoject which is thsi 

vitamuvD defiewney may be secondary to defkieoey 
of vitamin A or ofessectial amiocKiCids, whith m turn 
leads to follicular keratosis. My vtewisthaiviaminD 
B foimed on the sVin. not m the slim, because ore 
s^Wy the precursors of vitamin D would be in the 
bi^ stream and the small blood vessels are so far 
telow the skin surface that light of the wave length 
to convert the precursors to vuamm D 
wouM cot reach the blood. I think the precursors of 
etiamin D are more likely to be found on the skm la 
secretion, irradiaied there and then 
'‘hole process being analogous lo that 
to 0^ mbird, and »hUi has t«a 
establisbed for chickens, which take od trwn the 
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in the subtropics and tropics When fresh 
milk IS used, it is nearly always greatly 
adulterated Sweetened condensed milk is 
employed in some areas, especially m towns, 
because of its keeping qualities, but its prm 
apal purpose is for flavouring rather than 
for its nutritional value 

Eggs seem to be the object of more pre 
judices and superstitions than any other food 
and are little used in infant feeding 

Although semi solids are introduced very 
early in certain areas (e g m Malaya and 
some adjacent countries where rice is given 
m the first days or weeks of life) usually they 
are begun between the sixth and twelfth 
month with many variations from one place 
to another, as table I indicates Frequently 
the change to an almost adult diet is abrupt 
Nearly always the infant is given the softest 
starchy portion of the adult diet as his first 
food and this may be very unsuitable and 
indigestible There is a tendency to keep the 
infant on a single, monotonous predonu 
nantly carbohydrate food, even if other foods 
are available 

NUromONAL DISEASES 

Many infants in the subtropics and tropics 
start life with a nutritional handicap , birth 
weights are generally low because of the 
malnutrition of the mothers The rate of 
growth of the infant is often satisfactory 
during the first six months or so when 
breast milk is abundant and adequate for 
the infant s needs, but from that point on 
there is a deterioration largely because of the 
mother's inability to meet the increasing 
nutritional requirements The infant becomes 
subject to a host of nutritional disorders 
owing principally to the difficulty of obtaining 
suitable wcanmg foods especially those con 
taming essential protein 

Nutritional anaemia 

‘Hypochromic iron deficiency anaemia 
(suckling anaemia') is common dunng 


infancy all over the world and in most oftftf 
subtropics and tropics is so widespread as to 
be almost universal The importance of 
the disease as a debilitating factor cannot 
be overestimated ” 

Iron deficiency often has its ongm m mtra 
uterine life Normally the foetus recenes 
3(?0 500 mg of iron from the mother during 
foetal life, via the placenta from the maternal 
serum iron If as often happens the poorlj 
nounshed mother is unable to provide th 
neassary stores of iron for the foetus the 
newborn infant has to draw upon dietary 
sources for additional haemoglobin forma 
tion during the ensuing months of rapid 
growth and, since his diet is usually limited 
to milk, which is low in iron cont rt, a 
deficiency of iron results Another factor 
which may play a part in this deficiency u 
poor absorption caused by a variety of 
diflerent conditions such as chronic gastro* 
cotcrifis, changes in the intestinal epithelium 
m malnutntional states such as kwashiorkor 
and the presence of severe ascanasts or 
any infection which products a trarsi'nt 
hypochJorhydria 

Other nutritional deficiencies may aho 
contribute to anaemia m infancy in the 
tropics — e g , lack of protein of good bio- 
logical Value, or possibly of ascorbic acid 

Avitaminosis A 

Avitaminosis A is prevalent in some tropi 
cal areas especially in South East Asia Itu 
rampant in India and Indonesia and 60% of 
the blindness in Ceylon is estimated to be the 
result of earlier keratomalacia associated with 
vitamin A deficiency 
TTie eftccts of Jack of vitamin A in mfanc) 
and early childhood ore manifested parti 
cuIarJy in the development of certain ocular 
syndromes babies in the first six months of 
life develop an acute and rapidly progressive 
keratomalacia, presumably because of poor 
intra uterine storage of vitamin A and *i low 
vitamin A content in the breast milk infants 
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TTie clinical picture includes the following 

(1) growth failure manifested by low body 
weight and decreased length (notwithstanding 
the co-existence of oedema and in some 
cases of excess subcutaneous fat) and by 
a deUjed bone age as judged by radiology 
of the wnst joint 

(2) mental changes including apathy and 
peevishness with degeneration to a “ vege 
table like condition " m advanced cases 

(3) oedema beginning on the feel and 
lower legs and then involving w some cases 
the backs of the hands the thighs the sac 
rum back arms and face 

(4) liver changes including fatty infiltra 
tion and possible hepatomegaly 

(5) gastro-intestmal sjTnptoms such as 
anorexia and vomiting and usually loose 
and rather bulky stools contairung undigested 
food 

(6) dyspigmentation affecting either the 
skin or the hair or both 

(7) dermatosis including a characteristic 
rash known as “ flaky paint " dermatosis and 
certam skin lesions 

(8) anaeoua a common but not invariable 
feature 

(9) avitaminoses manifested by signs such 
as xerophthalmia keratomalacia, angubr 
stomatitis acute glossitis and stomatitis and 
desquamation at the outer canthi 

kwashiorkor which is the most common 
nutritional problem of tropical childbood 
may be traced m most cases to shortage 
dunng the weaning period of suitable easily 
digestible foods containing protein of good 
biological value and to the social customs 
and Ignorance that are responsible for failure 
to make proper use of those protein nch 
foods which are available A contnbuting 
lattcn ts iTifection tspemWy gastio-enterftis 

Marasmus 

“ Marasmus “ is a term used to desenbe 
the condiuon of infants suffering essentially 


from starvation from actual defioency of 
calones The chmeat picture which it pre 
sents is one of a “markedly underweight 
infant, with atrophy of both muscles and 
subcutaneous fat and with a wizened shn 
veiled monkey like face ” Oedema is 
unusual and always immmal There may be 
signs of associated avitaminoses 
It IS sometimes difficult to draw a line be 
tween kwashiorkor and marasmus Both 
syndromes can be considered in relation to 
protein deficiency kwashiorkor being protein 
dcficienc) with calorific suffiaenev from car 
bohydrate foods and marasmus being protem 
deficiency together with a deficiency of calo- 
nes 


METHODS OF IMPROVINC INFANT FEEDING 
IN THE SUBTROPICS AND TROPICS 


As has been previously suggested planning 
improvements m infant feedmg practices m 
the subtropics and tropics must begin with 
an invesUgation of the methods actually 
employed Practices which may seem strange 
and inadvisable must be examined objectively 
against the background of the living condi 
tions of the people For example faflure to 
realize that prolonged breast feeding is a bio- 
logical necessity m many areas might lead to 
advice which if followed could have dis- 
astrous consequences And other practices 
which at first view seem undesirable may 
upon further observation and reflection be 
recognized as less harmful than possible 
alternatives For instance masUcation of 
carbohydrate foods followed by feedmg of the 
inlant with the finely chewed ptyalin 
remforeed paste may be less bactenologically 
dangerous than the preparation and scrvmg 
of foods m unclean utensils in squalid sur 
rounding 

Dr Jelliffe emphasizes the necessity of 
adapting infant feeding methods to the 
existing conditions 


Any measures designed to 
mlant feeding must be based o 


improve methods of 
n a realization of the 
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preen glands and appjy n (o feathers where pit 
sumably it is irradiated and absorbed 

Generally speaking rickets may be re 
garded as a debilitating and possibly defor 
mmg disorder in tropical infants but not as a 
major cause of infant mortality Usually it 
is healed in later childhood as more exposure 
to sunshine becomes the rule 

Kwashiorkor 

kwashiorkor may be tentatively defined as a 
nutritional syndrome almost entirely confined to the 
late breast feeding weaning and post weaning 


phases of life due to the deficiency during this inv 
active growth period of protein of good biologKj] 
value— that is containing the essential ammo^cids 
and incidentally vitamin Bj, and other faciorv 
known and unknown present in animal protem- 
associaled at the same time witbarehtiydynomsl, 
or even excessive calorific intake in the form of 
carbohydrate 

This nutritional disorder has been ob- 
served with varying degrees of frequenej in 
most subtropical and tropical countries and 
m some European countries during pcnoiJs of 
unusual food shortage 


no 1 KWASHIORKOR 



r t>ab\ ” kwashiorkor In t 


T infant showing miser} oedema blubber} exeesshe subcuraneout 

Left ~ sugar i>uu< " same Infant ofier six weeks ireaimenr with skimmeiJ mi'k 

disappearanceo/tLh and norma! hair growing from , he roots (Mona 


Jamaica) 
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malacia and rickets are common If needed 
additional calcium mav be supplied in the 
form of medicinal lime water In areas where 
\itamm A deficiency is common m infancy 
mothers should be made aware of the sigm 
ficance of carotene-contaminj, foods parti 
cularly since the adult is probably a much 
better conterter of carotene to vitamin A than 
IS an infant Finally prevalence of infantile 
beriben indicates a need to supply adequate 
thiamine (m the form of undermiHed or 
parboiled nee or as legumes) to pregnant 
and lactatmg women 

Breast feeding 

Poorly nounshed mothers seem often to 
initiate and carry on breast feeding more 
easily than better fed women m more pnvi 
leged socioeconomic groups However the 
effect of prolonged lactation on inadequately 
nounshed women particularly from the 
standpoint of dram of protein is a subject 
which still requires considerable investigation 

Breast feeding m the subtropics and tropics 
usually begins on the day of birth although 
the neonate probably requires no food for 
the first 24-48 hours there is no reason why 
this practice should not be continued at least 
in the normal baby 

Dr Jelliffe adds an interesting note con 
ceming supplementary fiuids during the early 
post natal penod 

Fluids as such are not usually required m (be 
fitst few days but in very hot weather boiled water 
or coconut water may be given (In this comcsi it 
may be noted that the latter «hen taken direct from 
the fruit IS a sterile solution containing 2 5 sugar 
and with salts present in amounts somewhat sundar 
to those found m human intraocllular fluid ) 

Most mothers m the subtropics and tropics 
seem to feed their infants at all limes of the 
day and at haphazard intervals more or less 
following the present trend in Western stjle 
paediatrics towards “self-demand" feeding 
No attempt to alter this system seems neccs 


saty since it is “ obviously functionally success 
ful " and since “ the fundamental test of 
whether a method of infant feeding is satis- 
factory is whether it works or not ” 

Prolonged breast feeding is essential for 
the growth and quite often for the survival 
of the majonty of infants m the subtropics 
and tropics Breast milk is mfact the “only 
easily available source of protein of good 
quality containing all the essential anuno- 
aads" Beyond the age of six months bow 
ever the infant requires additional food 
although breast feeding should be contmued 
as a means of providing a vital protein sup- 
plement to the other foods As an approxt 
mate gauge it is advised that breast feeding 
be continued up to at least two years 

Obviously maternal nulnUon must begiven 
due attention during lactation every effort 
being made to ensure a good diet 

lotrodnction of senu-^lids 

Contrary to infant feeding practice in other 
parts of the world the introduction of semi 
solids during the first six months of infant 
life cannot be recommended in the sub- 
iropicsand tropics because of the tremendous 
danger of gastro^ntentis Breast feeding 
alone is the method of choice for the first six 
months 

As in the temperate zone the first serm 
solid foods in the tropics are usually starchy 
gruels and pastes These gruels or pastes may 
be composed of nee maize oatmeal or 
wheat— or alternatively crushed cooked 
pUolain sweet potato Insh potato or raw 
npe banana The banana occupies an Umque 
posiuon It is the only food of calorific vaJi.e 
which can be given to the infant uncooked 
and la an onginally bactenologically uncon- 
Uminated condition Slightly unnpe the 
banana contains 12 8/ of relatiiely indi- 
gestible starch and II 6/ of sugar fuUynpe 

wih brownish spots on the skin it shows a 
change m composition— U/ starch and 


225 



FIG 2 MARASMUS 




Left nutritional rrarasmus tn an infant sfiOMtng natret/ muscles absence of subcutaneous fat andnormcl 
hair Right the same infant after three months treatment (Mona Jamaica) 


stark sinipIicKy of most iropicat houses and must 
also take into account the tmpossihihiy of storing 
food the expense and frequent scarcity of fuel and 
the minimum number of unelaborate cooking pots 
Any over<omplicated advice envisaging the use of 
sterilized feeding bottles and of precise measures 
and percentages of different foods is completely 
unreal unpractical and impossible In most instances 
food for the infant is prepared at the same time and 
in the same pot as the adult diet In many places 
there is an inadequate realization that infants are 
best suited by specially prepared foods A minor 
and rarely stressed but important piece of practical 
advice is to suggest that the mother obtain a small 
cheap earthenware or iron cookwg pot in which 
she can prepare foods intended solely for the infant 

Maternal and foetal nutrition 

Since infant feeding begins in utero alien 
tion must first be given to the nutrition of ihc 
pregnant woman It is imperative that the 
Tnolher be as uell nourished as possible 


especially during the last three months of 
pregnancy, when most of the foetal storage 
of essential elements takes place The dielar) 
advice given must be based on knowledge of 
local conditions food customs and prci-aknt 
infantile disease In general emphasis should 
be placed on adequate rest and on the fad 
that calorific needs are probably increased 
by as much as 20% m later pregnancy 
Particularly important is maternal protein 
intake Use should be made of the available 
animal protein and this should be reinforced 
with plant protein foods Iron deficiency 
should be guarded against by providing 
suitable iron containing foods such as green 
leafy vegetables and by supplementing the 
iron intake through administration of ferrous 
sulfate tablets if necessary Green leafy 
vegetables also help to supply calcium which 
IS especially important m areas wJicrc oslco- 
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essential to the child presiding vitanuns iron 
and thiamine by “ artificial means when 
this IS required In addition he drasvs atteo 
tion to a number of practical measures and 
common foods which are probably too often 
neglected 

With regard to the prevention of iron 
deficiency Dr Jelliffe notes the value of 
maximal drainage of blood from the placenta 
at birth quoting McLean 
Regardless of the nutniional slate of the mother 
there is another prophylactic procedure »hich should 
be earned out in Order to assure the infant his rightful 
supply of iron This procedure consists of allowing 
the umbilical cord to cease pulsating pnor to ns 
seierance following delivery This measure will 
increase the infant s blood supply by about tOd cc. 
and Will thereby add about 45 mg of iron to the body 
store The importance of this procedure can be 
appreciated when it u reabzed that this amount of 
iron IS about twice the amount which the average 
infant Rtaios from his diet during the enure flnl 
iix months of life 

Dr Jelliffe adds that the flow of blood can 
be facilitated by placing the baby below the 
level of the placenta and that “ stnpping ” 
of blood by massaging the umbilical cord 
may be helpful if the circumsunces of tbe 
labour do not allow the 5 15 minutes neces 
sary for tbe ttansfet of the placental Wood 
Another interesting point is made with 
reference to iron deficiency the iron content 
of foods may often be augmented by cooLing 
them in an iron pot U has been reported 
that stewed apple cut up with an iron kitchen 
knife and boiled in an enamelled iron sauce 
pan which was slightly chipped became as 
good a source of iron as best roast beef and 
that the iron content of vanous Bantu foods 
— including maize “cowpeas” and“sugar 
beans" — was greatly increased after boiling 
in iron cooking pots 

Carotene containing foods should be given 
to infants soon after sue months to help in 
preventing avitaminosis A Some of the foods 
suggested for tropical countries are pawpaws 

M U»n, Z B <l«l) 7 US 


mango juice pumpkin red palm oil yellow 
sweet potato bananas and green leafy vege 
tables The pawpaw tends to be rather 
neglected as a valuable food although it 
grows easily m most tropical countries It 
can be given to infants as an uncooked pulp 
and it supplies vitamin C as well as vitamin A 
For the prevention of tickets the simplest 
and least expensive measure for both mothers 
and infants is irradiation of the skin with 
sunlight — a measure which never seems to 
be advised This might prove somewhat 
difficult m “ overcrowded old fashioned 
Onental cities " where the mothers are often 
IQ purdah but some suitable technique of 
sunbathmg should be able to be devised 
Dr Jellifle suggests that exposure of the back 
alone might meet the purpose Witness to 
the pnict cality of obtaimog vitamin D 
directly from the sun is the very low incidence 
of rickets among rural tropical children as 
compared with that among children living m 
towns in the same regions 
In giving advice aimed at the prevention 
of marasmus attention must be paid to the 
necessity of prescribing protein as well as 
carbohydrate lest, m preventing marasmus 
kwashiorkor be developed 
To prevent kwashiorkor the best possible 
use should be made of all available animal 
protein with particular attention being given 
to ways of employing fish for infant feeding 
of “stretching " the available milk by muing 
It With gruels etc and of using chicken or 
turtle eggs Inasmuch as supplies of animal 
protein are apt to be quite inadequate in 
most subtropical and tropical countries 
plant protein foods assume great importance 
and certain pracucal pnnciples should govern 
thcif choice and use 


Rnt. ir there u any possibiLty of choice so far 
as the iniiial starchy gruel or paste is cooccnwl, the 
one with the highest protein content should be toed— 
'sample nee m preference to banana. In 
aW practical cbscr>auon has shown that some 
plant foods appear to be (ess commonly associated 
»uh tbe deielopment of kwashiorkor than others 
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J9 5% sugar, which is easily digested and 
absorbed by the infant 

Animal milk in infant feeding 

Milk plays «uch a dominant part m present day 
infant fc:edins m Europe and North America that 
It IS difficult for anyone brought up in those parts of 
the world to realac that it is not a necessary food 
stuff for any age group and that in fact children have 
been and are habitually reared in many Mongolo 
hfalayan countries and on some Pacific islands 
without milk being used at all This Western atijiude 
has been termed milk emotionalism with milk 
having an almost magic significance 

Despite the facts that milk is not essential 
for successful mfant feeding and that tt plays 
little part at present m mfant feeding methods 
in the subtropics and tropics any milk which 
may be availabJe should be used to the best 
advantage, especially during the potentially 
protein deficient phase of later infancy Mdk 
IS an excellent source of protein of good bio 
logical value and is probably the best protein 
tveanmg food 

In countries where fresh animal milk is 
not a habitual food, mothers may be encour 
aged to use it, although nutritional advice 
should first be concentrated on making belter 
use of traditional infant feeding methods and 
foods Where milk is already a common food 
efforts should be made to increase both the 
production and conservation of it It should 
be emphasized, however, that animal miJk 
m the tropics is often dangerous and nutn 
tionally variable, since it is usually subject 
to conUmination, dilution with water or 
adulteration with various substances— maize 
flour, for example 

Sweetened condensed milk is sometimes 
used in the tropics since it keeps well without 


rickets and avitaminosis A are sometimes 
associated with its widespread use (its con 
tent of vitamins A and D is usually very low) 
and babies may become addicted to the sweet 
ness and refuse to take the breast, with a 
resultant failure of lactation When other 
forms of milk or protein weaning foods are 
not easily available however, there may be 
a place for sweetened condensed milk pro- 
vided It is used in appropriate dilution (1 7) 
Because of tis comparative tmavaihbility 
and high cost dried powdered milk plays a 
veiy minor part in infimt feeding in the sub- 
tropics and tropics However in recent years 
free or subsidized dried milk has begun to 
be distributed as part of the activitcs of 
maternal and child health (MCH) centres 
But Dr Jelh/Te points out that this practire 
presents numerous difficulties 

Tlie future developmenl of powdered slimmed 
milk distribution is uncertain The fundamental 
problem would appear to be how to make the best 
use of the available cheap protein rich skimne^ 
milk powder from the milk surplus countries la 
feeding the millions of protein deficient children in 
various tropical countries while at the same time not 
overwhelming the MCH centres with milk dairibu 
rion duties or interfering with their primary function 
of teaching mothers and junior staff how to use 
available local resources to the best advanUje 
Moreover fresh hazards to the health of the child 
may be erealcd by the introduction of a new strange 
and uncontinuablo foodstuff It seems desirab'e 
that free or subsidized powdered skimmed milk 
should be distributed selectively — that is primanly 
to countries where the need is greatest the milk 
habit IS already established and an extension of 
dairying is practicable in the near future or the 
continued importing of subsidized skimmed imlk 
on a large scale is a feasible proposilion owing for 
example to the relative nearness to miHc surplus 
countries 


refngeration owing to its high sugar con 
tent In general its use is misuse, and the 
results are far from satisfactory The fal which 
It produces m infants sometimes disguises 
■underlying malnutrition, only small amounts 
can usually be afforded so that it is very 
frequently used largely as a flavouring 


Prevention of the mam nutritional diseases 

In considering the prevention of the nutn 
tional diseases common among infants in the 
subtropics and tropics Dr JeJIiffe again 
stresses tlie importance of supplying pregnant 
and lactattng women with the food elements 
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when the WHO aided project began How 
ever the WHO consultant undertook certain 
experimental work m collaboration with the 
national campaign to determine the optutwim 
dosace of DDT and the cycles of spraying 
best for Ceylon Three villages were sprayed 
each with a different dosage of DDT and 
a fourth was left unsprayed as a check area 
This experiment showed that the only malaria 
sector of Ceylon Anopheles euUcifaaes 
could be controlled by DDT residual spray 
mg at a dosage of 2 g per m (200 mg per 
sq ft) in two or more applications depend 
ing upon the local situation — i e two spray 
mgs per year m areas where walls and roof» 
were not subjected to reptastenng or chang 
ing and four sprayings where structures were 
repaired frequently or where new construe 
tion was common 

Studies were made of the bionomics of the 
vector particularly of its resting habits 
Other investigations including those relative 
to time of entry and exit from buildings 
longevity and feeding habits were planned 
by Professor Chow and were subsequently 
earned out by the emomotogist of the natio* 
nal antimalana campaign 

Filanasis control 

With effective control of malaria having 
been achieved filanasis has become the 
Principal insect borne-disease probfem in 
Ceylon Two types of filanasis are present 
the urban type caused by the parasite Ku 
cherena bancrofu and the rural type caused 
by if ma/au 

The vectors of rural fiianasis in Ceylon are 
\fansonia mosquitos particularly uni 
formis Since Mansonia mosquitos breed in 
association with cenain aquatic plants 
especiallv water lettuce it'isiia siraiio/es) 
various means of ridding the affected areas 
of these plants were tried Pislia clearance 
by manual removal proved both expensive 
and unsatisfactory but excellent control by 


herbicides was achieved Salunia (water 
fern) another host plant of the Mansoma 
was also effectively controlled by chemicals 
Details of the results of the experiments with 
herbicides against both of these aquatic plant 
hosts have been reported in the Bulletin of 
the ttorid Health Organi oiio/i * 

The vector of the urban type of filanasis is 
Culexfatigans and this mosquito was studied 
for more than two years m Kuninegala 
Field observations showed that DDT indoor 
residual spraying failed to control this vector 
BHC and dieldnn were also tned but no 
conclusive re ults could be obtained It was 
concluded that adulticides were an unsatis 
factory means of control that fundamental 
sanitary measures (e g installation of proper 
systems of drainage and sewerage) were 
essential to effective control and that larvi 
cides were the method of choice until the 
general sanitary situation could be improved 
Of the locally available larvicides tested 
dieldnn and BHC appeared to be the best 


Housefly cootrol 


%Nhite general sanitation is also of primary 
importance in the control of the housefly 
insecticides may be used as a supplementary 
measure if necessary Professor Chow de 
Vised a Simple and effective means of housefly 
control— a portable frame supporting strings 
Soaked m insecticide This device gave a 
much greater chance for the housefly (which 
does not commonly rest on places which 
arc subjected to residual spraying) to contact 
ihe insecticide residue Dieldnn emulsion 
was found most satisfactory for use on the 
frame both in the laboratory and in the field 
The residual effect seemed to last at least two 
and a half months Details of this expen 
ment have also been. pubUshed vtv she Bulfeiin 
of (he if arid Ifeaftli Organi ation * 


It »5 E. O U»55| B.a ► 

Oft “ttyw" E. S «l«3) £wr I 



m this context wheat and rice are better than maize 
and sweet potato than cassava 
A very important principle which can be applied 
to infant foods as well as to the adult diet is ihai 
of using plant protein mixtures so that mdividiial 
deficiencies of ammo acids may be mutually made 
good cereals are usually poor m lysine but nch 
in methionine while the converse is true of beans 
peas and legumes consequently it is obviously 
beneficial to take these two classes of foods mixed 
together so that the essential ammo acids they 
contain will all be simultaneously available 

Legumes in particular^ arc a valua We source 
of plant protein, usually containing from 
20 % to 25 % of protein together with 
appreciable quantities of thiamine, ribofla 
vine calcium andiron Various combinations 
and preparations of legumes many of them 
based on soya beans are being tried as 
infant weaning foods in subtropical and 
tropical countries 

NUTRITION EDUCATION 
To modify the ideas and so improve the 
practices of people as to how they nourish 


themselves and their children is no easv 
task. , yet this js one of the fundamental 
problems m improving infant nutrition in the 
subtropics and tropics Among all peoples 
there are beliefs about certain foods which 
have little basis m fact The food ideoIoQ " 
of the people concerned as well as the nutri 
tional resources and needs must be studied 
before any type of improvement can be 
planned 

The health worker whose aim » lo help 
improve nutntion must therefore beein by 
acquiring the necessary background infoTfii 
tjou by familiarizing himself with local 
customs and conditions as much a possib’c 
He can then turn to the task of presenting 
his ideas and facts to the people in such a 
way that they will be acceptable Two basic 
principles are to work iwt/i the people rather 
than for them, and to key all efforts at 
improvement to the local conditions so that 
what IS proposed may be both practical and 
self perpetuating 


CONTROL OF INSECT-BORNE DISEASES IN CEYLON 
WHO-Aidcd Project 


At the end of 1954 Professor C Y Chow 
WHO entomologist ended an assignment in 
Cfeylon which had begun m late 1951 During 
this period he had helped to expand the 
ac^'vUies of a training centre for the control 
of insect borne diseases (established in 1939 
as a tualana field training centre) to tram 
local personnel in entomological techniques 
and to Carry out research on methods of 
control of the insect borne diseases prevalent 
m Ceylon Professor Chow s final report 
records the accomplishments of this three 
year project 
Training 

Training was given to 350 persons ranging 
from medical officers to apothecary stu 


dents The type and length of instruction 
varied according to the group — e g , graduate 
entomologists and entomological assistants 
received three lo four months of training 
medical officers of health four lo sit weeks 
public health inspectors for ffiariasis control 
three weeks public health inspectors and 
divisional revenue officers one week pubb<^ 
health inspector learners three dajs apotbc 
cary students one day Professor Chow 
prepared a training manual on insect borne 
disease control and made use of films slides 
insect specimens and charts in his teaching 

Afafarfa control 

Malaria was already being effectively con 
trolled by a nattonal anfimalarn campaign 
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Tlie mfonnation which follows is drawn from 
Professor Pctnk s reports 

UNDERGRADUATE EDUCATION 

USA 

At least nine schools of engineenog in the 
USA offer undergraduate courses in sanitary 
engineenng the Massachusetts Institute of 
Technology and the engineenng schools of 
the following unnersities California libnois 
Michigan Viisconsin Johns Hopkins 
Tulane Cornell and Purdue A separate 
department of undergraduate training in 
sanitary engineenng exists at the Massachu 
setls Institute of Technology and at the 
University of Illinois 

Undergraduate courses m sanitary engi 
neenng usually come within the cunicula of 
Civil engineering Among the subjects com 
monly covered are water supply and 
sewerage water supply and treatment sewage 
disposal and treatment environmental sanita 
tion sanitary engineering laboratory chem 
istry or analysis of water and sewage 
sanitary engineering design hydrology and 
bacteriology Less common but included in 
the curricula of some schools are biology and 
microbiology plant operation mdustnal 
waste treatment public health administration 
epidemiology biostatistics hydraulic cngi 
neenng and city planning 

Europe 

Sanitary engineenng is included to some 
extent in all undergraduate training m civil 
engineering in continental schools The most 
common subject is water supply and sewer 
age which may be a separate course or part 
of a larger course in hydraulic engineenng 
Other subjects which may be taught are 
water and sewage treatment methods the 
chemistry and biology of water industna] 
hygiene town planning and housine heating 
ventilation and air conditioning In no case 


does undergraduate training cover the entire 
field of sanitary engineenng there is seldom 
any instruction in food control, and little 
instruction in vector control or m occupa 
tional sanitation and the hygiene of housing 
Nowhere is there a separate subdivision of 
sanitary engineenng at best there is an 
option of sanitary engineering subjects in the 
highest semesters as in Delft and at the 
largest Yugoslav engineenng schools 
In general the undergraduate training of 
avtl engineers in Europe tends to be con 
servative in character and a separation of 
saniCaiy engineenng from civil engineenng 
to be looked upon with disfavour Even 
changes or the introduction of new courses 
may often meet with the greatest obstacles 
and sanitary engineenng subjects of a more 
or less non techmeal nature may have to be 
“ brought m by the back door " by inserting 
them in efficiaj courses on hygiene 
In Great Bnlain and in Ireland under 
graduate iraimng is usually of a general 
character with speciahiation confined to 
post graduate studies Consequently not 
many subjects of samtary engmeenng appear 
in the undergraduate curricula 

POST CRADUME EDUCATTON 


There arc two types of postgraduate 
education m sanitary engineering in the US A 
one IS training m the schools of public health 
desired to prepare students for work la 
public health services and the other is 
training in engineering schools concentrating 
on design construction and consulting work 
In the first kind of training given in ten 
of the accredited schoob of public health 
^lifomia Columbii Harvard, Johns 
Hopkins Michigan Minnesota North 
Carohna Pittsburgh Tulane and Yale) 
emphasis « laid on the basic public health 
courses-eg epidemiology communicable 
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In certain localities in Ceylon, houseflies 
developed resistance to the chlorinated hydro 
carbon insecticides particularly to BHC 
and dieldnn , this problem was studied by 
Professor Chow and his co workers The 
organic phosphorus group of insectiades 
was subsequently to be tried for housefly 
control in the localities where reiistance (o 
the chlorinated hydrocarbons had been 
observed 

Head loose control 

A survey was made of head louse infesta 
*jon among schoolgirls from 4 to 2i years 
of age in the urban area of Kurunegala 
Over 90% of them were found to be infested 
with nits and between 50% and 60% with 
head lice The age group U-15 years was 
most affected 


A comparative study of Lorexane 
gamma BHQ and Ascabiol (25% BciujI 
benzoate) was made The former was shown 
to be far supenor to the latter, and to be much 
less expensive as well 

Project results 

Professor Chow, at the end of his assicn 
meat left a training centre which had been 
greatly expanded and improved staff pit 
pared to continue the work, and valuable 
knowledge of the best methods of controllme 
insect borne diseases in Ceylon The field 
research which had been conducted under 
his supervision had modified the publichealih 
methods in practice and had tn some cases 
drastically reduced the costs of controlling 
diseases which were a major health problem 
ID Ceylon 


THE EDUCATION OF SANITAFY ENGINEERS 


Europeao Sjmposiuin 


Today one cannot imagine an efficient 
public health organization, that an inie 
grated public health service, which does not 
give a proper place to the sanitary engineering 
services performed by a qualified sanitary 
engineer assisted by the necessary auxiliary 
personnel * Vet in most countries there are 
few, Of no sanitary engineers and no 
facilities for training them 
In recent years WHO has done much to 
focus attention on the basic importance of 
environmental sanitation and to stimulate 
interest m the deve/opment of sanitary 
engineering as an essential pan of public 
health services Among other relevant aciiv 
ities has been the sponsorship of four seminars 
for European sanitary engineers, the first of 


• T" ,iQ«n T%f rale of fonltary exflaee t In 


which Was held in 1950 These seminars nud< 
apparent a need to review the situation with 
regard to the education of sanitary cngir ers 
in Europe to study the problem of how norc 
sanitary engineers could be trained to 
the demands of countries both within and 
outside Europe and in connexion with the 
work of WHO Consequently, the Regional 
Office for Europe organized a symposium 
on the education of sanitary engineers held 
at Oxford from 2 to 7 Apnf 1955 
In preparation for this symposium Profes 
sor Mihvoj PetrA of the University of 
Zagreb made a survey of education in sani 
tary engineering in Europe and the USA 
It was thought advisable to include the USA 
because it ts one of the few countries in which 
the sanitary engineer has been given a 
prominent place m the public health team 
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Most of the courses are open chiefly to 
civil engineers though at Zagreb chemical 
and mechanical engineers or architects may 
be admitted but have to follow the option 
of the cumculura best fitted to their previous 
studies 

Post graduate training m sanitary engi 
neenng is aUo given at the Institut dc Tech 
mque Sanitaire of the Conservatoire National 
des Arts et Metiers at Pans where a two-year 
course is arranged for evenings only four 
d3>s a week two hours a day for students 
•who are occupied dunng the day in their 
usual work The cumculum covers the entire 
field of environmental sanitation except food 
hygiene with a view to work m rural and 
tropical conditions and is earned out by 
prominent teachers 

There are two more types of post graduate 
studies m sanitary engineering in Europe not 
connected with formal courses One is short 
term or refresher courses such as have been 
given at the Engineering School at Delft the 
Institute of Hygiene in Lisbon and the Ins 
titute of Hygiene in Belgrade The second 
type IS post graduate research work in saniury 
engineenng subjects m university institutions 
which may lead to a doctorate Activity of 
this kind IS found in Great Britain Zurich 
LiSge Stuttgart and Naples Similar m 
character and in effect is post graduate work 
of an equally free nature for the degree of 
"licentiate in the engineering schools of 
Copenhagen and Helsinki 

Preparations arc being made for regular 
post graduate education in sanitary engineer 
ing at several schools of engineering — eg 
Zurich Delft Stuttgart Milan and Istanbul 

THE MXtPOSlCM 

The symposium participants defined sam 
tary engineering (or public health engineer 
ing as It IS called m some countnes) as ** the 
control by cnitmeering means of man $ phy 
sveaV enviionment so as to promote his phy 


steal mental and social well being ” They 
stressed the importance of the sanitary 
engineer s functioning as part of the health 
team and noted that as yet there is not 
sufficient recogmtion m Europe of the 
necessity for having highly trained sanitary 
engineers m their “ rightful place in the 
public health administration at various 
levels ” In addition they called attention to 
the need for sanitary engineers m under 
developed countnes all over the world 

Recognition of the need for samtary 
engineers could aid in promoting adequate 
educational and training facilities In most 
European countnes educational facilities are 
available for speciahst engineering training 
in sanitation but they do not provide the 
broad approach to sanitary engineering which 
IS particularly important in the training of 
sanitary engmeers for work in the less 
developed countnes 

The preparation of the samtarv engineer 
should include at least one year of full time 
academic post graduate education in the 
subject This trammg has been found to be 
especially effective if it takes place after some 
years of engineenng cxpenence Appropnate 
practical experience should in any case be 
part of every course 

Where full time academic instruction is 
not possible part time post graduate instruc 
tion encompassing the same matenal and 
extending over not more than about two 
years may be regarded as an acceptable 
compromise provided that it occupies the 
same total instruction time and includes the 
same practical work 

While undergraduate instruction can never 
be considered a substitute for post graduate 
education it is of value It may range from 
a descnptivc treatment of for example 
water supply and sewage disposal to a very 
much fuller treatment of sanitary engineering 
including some of the background non 
engineenng subjects It would beofbenefitif 
instruction m all branches of engineenng 
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parasitic and occupational diseases, bacteri chemistry and biology There are occasional 
ology biology and microbiology parasit courses m industrial or occupational samian 
ology, entomology, physiology principles engineering, Harvard University and Ncu 
and practice of public health sanitation, York University offer the possibility of 
vital statistics industrial and occupational specializing in industrial sanitary engineerine 
health and the organization and administra No school offers separate courses in food 
tion of public health services The purely sanitation, only one offers special courses on 
engineering subjects come in second place animat vectors and courses on housing and 

Although all the schools aim at preparation town planning are rare 
for the general and average requirements of In addition to graduates in civil or saniiar) 
public health services, some stress service engineering those in chemistry or biolorj 
under special conditions — e g , Columbia, may be admitted for post graduate study at 
public health administration in the tropics the engineering schools 
Tulane, work m warm climates and Harvard There is great fluidity in the cumcula of 
work in industrial and occupational health the vanous schools m the USA which makes 
and on microclimaiology There are no experimentation possible and facilitates evo- 
engineenng courses proper in the curricula of lulion and progress 
the schools of public health of Pittsburgh 
Tulane and Vale 

The Wide variety of courses available m Regular and full time post graduate (ram 
most of the schools offers possibilities for mg m sanitary engineering is given at only 
giving p^rticuhr attention to a great number five universities in Europe the Engineenrs 
ofspecial problems, but the best opportunities Faculty of the University of Naples the 
are in water and sewage engineering The ImperialCoUegefLondonUmvcrsity) Kmgs 
training as a rule, comprises one academic College of the University of Durham th 
year and leads to a Master s degree It is Faculty of Applied Science of the UnivMv^y 
usually composed of a restricted number of of Liege and the School of Public Health of 
compulsory courses mostly in basic subjects the University of Zagreb 
with a number of elective courses which may Water and sewage engineering is the core 
cover all engineering subjects of all the courses which require a complete 

The second type of training is given in academic year Zn all of them the whole of 
schools of engineering such as the Massa the curriculum is compulsory without any 

chusetts Jnstifute of Technohgy or the optional subjects except at Zagreb where the 
relevant schools of the following universities curnculum is adapted to the various kinds 
California Harvard Illinois Michigan of engineers admitted to the course Labo- 
Minnesota Texas Wisconsin Cornell Johns ratory work elaboration of a major project, 
Hopkins New York and Purdue In these field work and excursions are part of z\\ 
schools training IS concentrated, naturally on the curricula Some subjects are common 
engineering subjects particularly on water to all five courses but generally speaking 
and sewage engineering Instruction in basic each programme is designed to meet the 
subjects of public health is usually restricted specific needs of the countries served The 
to eeneral courses in public health sanitary Naples and Zagreb courses are national 
encmeenng or sanitation, and m sanitary in character whereas the British courses arc 
chemistry and biology All the twelve schools based on Commonwealth needs and are 
have general courses m sanitary engineering thcieforc suited to tram students from di/Tef 
and about half of them courses in sanitary ent countries 





(3) improvements in diagnostic techniques 
and case finding 

The situation in the countnes included in 
this study may be bncfiy summarized as 
follows 

Federal Republic of Gemany There has 
been an increase in death rates of 40 /J in 
men as compared with 29 / m women The 
mam rise took place for both sexes at the 
age of 50 years or older 

England and Wales Practically no increase 
for either sex m fatal cancer of the nose 
nasal cavities middle car sinuses larynx etc 
has been noted Yet deaths from cancer of 
the lung trachea and bronchial tubes have 
climbed steadily by about 31 / in males and 
2iy in females The pnncipal increase 


occurred m the age group 50-80 jears 
especially m men 

Scotland A 36/ nse in mortality from 
cancer of the respiratory system is recorded 
for men for the penod 1949 52, but no 
appreciable increase is observed for women 

Denmark Here mortalit) rates are less 
than half the corresponding ones in Lngland 
and Wales >ct death rates from cancer of the 
respiratory sjstem base increased by 49/ m 
males and 51/ m females dunng the brief 
penod of four years The nse occurred almost 
entucly in the age group 45 85 jears 

Ireland Although mortality rates for 
cancer of the respiratory system are not high 
they have increased by 47 % m males and 62 % 
m females 


TABLE I INCREASE IN DEATHS fROM ALL rORMS OF CANCER AND FROM CANCER OF 
THE RESPIRATORY SYSTEM FROM TD IKA-S2 





could include, at an early stage, a short senes 
of lectures on the social, and especially the 
health, implications of engmeenng 

Short courses are a useful means of bnng 
Jng up to date the knowledge of practitioners 
in sanitary engineenng Such courses may 
be provided by universities, professional 
associations or other institutions 

The most suitable and most common 
undergraduate preparation for the relevant 
post graduate education is probably that of 
the civil engineer, though graduates in che 
mistry biology, mechanical and chemical 
engineering and architecture are not ncces 
sanly excluded 

The fundamental purpose of post graduate 
education in sanitary engineenng is to make 
the student health minded ’ so that he 
may fit into the health team This means 
that the basic curriculum should comprise 
a general review of environmental sanitation, 
including its role in human society and m 
public health epidemiology chemistry, 
including toxicology biology, including 
microbiology and parasitology , and study 
of animal vectors of disease The curriculum 
should also provide courses m such engineer 
mg and other subjects as are suitable to the 
sanitary engineer s previous training and 


experience and to his future needs RcH 
work, laboratory work, and design are esj a 
tial components of the teaching prognuriue 
Research is a \aluable stimulus to both 
teacher and student 
The symposium participants remarked that 
among the most serious obstacles to post 
graduate education in sanitary engineenng is 
that of Its cost from the standpoint of boih 
the institution giving the instruction and the 
student The importance of felJowships for 
such studies was emphasized and the parti 
cular role of international agencies in this 
regard was pointed out WHO and other 
international agencies have a special respon 
sibilit>. It was stated because of the urgent 
need for sanitary engineering personnel m 
the less developed countries International 
agencies should ,j1so aid jn stimulatjrg iV 
establishment of courses for sanitary enei 
neers m countries where the need for then 
education and employment has not >ct been 
fully recognized Still another task of 
Internationa/ agencies is to faciMaie the 
exchange of experience among teachers » 
vanous countries, through stich rtav* w 
seminars and symposia— of which thisNVHO 
symposium on the education of samtaty 
engineers m Europe was a good example 


MORTALITV FROM CANCER OF THE RESPIRATORY SYSTEM 


A significant increase m tjeaths from cancer 
of the respiratory system— especially of the 
lungs, trachea and bronchial tubes — is 
revealed m a statistical review published in a 
recent number of the Sullclin of ike World 
FeaUh Or§aniralto/i i In nil of the swicen 
countries of Europe America, and Oceania 
coveted by the study there was a steady rise 
fiom W49 to 1952 m mortality from caneer 
of the respiratory system, in both men and 

It Mt 


women Men were affected five or six limes 
IS often as women however 
Some of the factors suggested as possibly 
inftucncing t/ic recorded rise m deaths from 
cancer of the respiratory system arc 
0) the ageing of the popuhiion and the 
consequent swelling of the 40-S0'>ear age 
group m which cancer is most prevalent 
(2) a decrease in mortilitv from tuberculosis 
of the lungs which may have made rccogni 
tion of cancer cases easier, and 
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Australia A 25% increase has been 
recorded among men 

New Zealand Deaths from cancer of the 
respiratory system ha\e mounted by 46% 
for men with about the same percentage 
increase for women However the actual 
number of cases among women is very much 
lower 

This Bulletin study points out that cancer 
of the lung in particular is becoming an 
important medical problem to which close 
attention must be paid 

WHOhasalsoissued in tiit Epidemiological 
and Vital ^liatulics Report* an even more 
comprehensive statistical study of mortality 


from cancer of the respiratory system This 
includes a table comparing the increase of 
deaths from cancer of the respiratory system 
with the increase in deaths from all forms of 
cancer from the period 1936-38 to the penod 
1950 52 (table I page 235) 

Another table shows deaths from cancer 
of the respiratory system as a growing 
percentage of all cancer deaths in the same 
two periods In Canada for instance deaths 
from cancer of the respiratory system in 
men of all ages represented only 62% of 
deaths from all kinds of cancer m 1936-38 but 
by 1950-52 the proportion had nsen to 14 8 / 
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CANCER AS A SUBJECT OF INTERNATIONAL STUD\ 


In late June 1955 a group of consultants ‘ 
met, at the invitation of the Director General 
of WHO to give advice on the Organization s 
activities in cancer The meeting was of an 
informal nature only intended to give the 
Director General an opportunity to obtain 
from a group of outstanding experts some 
suggestioni as to the further role which an 
international organization such as WHO 
might have m advancing the study of and 
combating a disease which is already being 
studied extensively on both a national and an 
international scale 

The meeting began with a review of the 
present work of WHO m canter Thus far 
the Organization s contnbutions have been 
largely statistical Through the Expert Com 
mittee on Health Sutisucs and one of its 
subcommittees WHO studies problems in 
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the collection of cancer statistics In line 
with WHO accepted practice these com 
mittees do not undertake cancer statistical 
studies themselves but serve as a means of 
disseminating information on methods suit 
able for national institutions with a view to 
assisting international comparability of data 
and facilitating etiological and epidemio- 
logical studies 

The Organization has made a number of 
studies on cancer in particular an extensive 
one on cancer mortality * based on an analysis 
of data collected m a number of counlnes 
In addition the general statistical material 
sent by governments and published by WHO 
m Its nionlhly and annual epidemiological 
and vital sutistics senes is a further basis 
for cancer and other studies 

WHO m the penod 1947 54 granted 
25 fellowships for studies m cancer 

The consultant group provided the Direc 
tor General with an outline of cancer prob- 
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TABLE tl 


DEATHS FROM CANCER OF 
PERCENTAGE OF TOTAL 


THE RESPIRATORY SYSTEM 
CANCER DEATHS 


AS 


Country 

Men 

1 Women 

in 1936 38 

j y in 1950 52 

j in 193633 

in 

Union of South Africa 

79 

172 

23 


Canada 

62 

14 6 

25 

36 

United States 

61 

tso 

25 

40 

Japan 


57 


2S 

Germany Federal 





Republic 


161 


34 

Austria 


236 


39 

Denmark 

41 

13 £ 

1 6 

31 

Finland 

126 

256 

21 

50 

France 


159 


38 

Ireland 

44 

124 

28 

49 

Italy 

56 

131 

1 9 

39 

Noway 

26 

74 

1 9 

32 

Netherlands 

93 

199 

25 

31 

United Kinodom 





England and Waias 

129 


36 

60 

Scotland 

r04 

262 

39 

66 

Northern Ireland 

72 

16 7 

34 

44 

Switierland 

91 

170 

20 

30 

Australia 

65 

155 1 

24 

36 

New Zealand 

77 

169 1 

27 

36 


Italy A serious upswing in mortality 
among men (45%) and a more moderate 
one for women (13%) has been observed 
the ages mainly involved being in the group 
45 80 years 

Finland There has been a considerable 
increase in mortality among both sexes above 
50 years of age (30% in men) 

France A 30% increase has been noted 
for males, but one of only 9% in females 
Norway A rise of 32% has been noted 
among men bul a relatively low death rale 
among women 


Netherlands No rise has been recorded 
for women but one of 24% for men 
Switzerland A 28% increase has been 
recorded for men, but none for women 
USA There has been a 21 % increase for 
men, compared to 10% for women 
Canada A rise in recorded mortality from 
neoplasms of the respiratory system has been 
noted in males but not in females 
Japan Death rates from cancer of the 
respiratory system arc low but they have 
nevertheless risen by 68% among men and 
83% among women 
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nationally assisted research in cancer and 
to this end WHO might promote the use of 
pathological and radiological atlases Even 
more effective would be a system of reference 
laboratones holding speamens correspond 
lag to mtemationally recommended defim 
tons A collection of suitable reference 
speamens might be obtained m three stages 

(1) A committee composed mainly of 
pathologists could be convened ty WHO to 
indicate the items requiring classificaton 

(2) Small study groups from different 
countries might then faring their roatenal 
together and agree on typical speamens 

(3) The committee could subsequently 
make recommendations for the selecuon of 
specimens and the reference laboratones to 
hold them 

Standard X ray films too might be held 
for reference WHO s expencnce m establish 
mg a reference system for biological stand 
atds would be of value in undertaking an 
activity of this kind 

In cancer as in other subjects WHO could 
play a part in the coordination of research 
providing a mechanism for groups of coun 
toes to investigate together problems which 
lend themselves to common study 

\Sith regard to the diagnostic and ihera 
peutic aspects of cancer WHO assistance 
Would probably lake the form chieRy of 
consultant advice to countnes requesting it. 
aid in training personnel and the reference 
system of laboratory specimens and X ray 
films previously referred 10 


The existing WHO services for assistance 
in the traimng of personnel and in the disse 
mination of technical information could meet 
the demands of increased acuviues relevant 
to cancer Fellowships seminars working 
groups exchange of scientists assistance to 
educational institutions through provision 
of staff and refresher courses could all be 
used to further the ends of an enlarged pro- 
gramme m cancer WHO publication and 
library and reference services could also 
be extended to meet the needs of increased 
interest in cancer 

In all of the Organization s activities rela 
tivc to cancer liaison and co-ordmation of 
efforts with other agencies working m this 
field would be important and i$ m fact 
already being maintained — with UNESCO 
in connexion with research on cell growth 
with FAO m considering the possibly 
carcinogenic properties of some food addi 
tives and with non gosemmental organiza 
lions such as the International Union against 
Cancer with whom the Organization might 
act jointly in many programmes 

The above suggestions do not represent an 
actual cancer programme for WHO the 
drawing up of such a programme would 
come within the responsibility of the Director 
General and the Organization s governing 
bodies These suggestions are indicative 
however of a growing awareness that cancer 
should not be considered as a local or natio- 
nal problem that study of some of the fonda 
mental aspects of the disease requires inter 
national co-ordination and co-opieration 
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Jems of internatjonal interest and »wOi pomted out that the publication of cancer 
suggestions for possible WHO action It statistics might also contribute to the cpide 
considered that increased international action miological study of the disease, to the deter 
was justified because of (1) the great expan* mination of possible correlations bclufcn 
Sion in cancer research since the Second cancer and racial and environmental factors, 
World War, and the fict that only a few for example 

countries have thus far taken part m the The Organization should urge countries 
investigations (2) the need for study of to study any unusual cancer situations nluch 
apparently perplexing variations in the have been observed and should assist in the 
incidence of certain types of cancer in different arrangement of studies in groups of countnes 
countries and different peoples’, which with apparently similar general conditions 
suggest the possibility of associations be- but apparently different cancer pictures 
tween social, nc/aJ and environmental factors Assistance might fake the form of sending 
and the prevalence of certain forms of the suitable experts to such countries and of 
disease, and which call for the collection of training local personnel for co ordmated 
data at an international level (3) the present studies 

unavailability of statistical information from Extensive programmes in laboratory and 
many countnes and communities — informa clinical research in cancer, supported by 

tion which IS essential for large scale study of adequate resources are m progress in a 
fundamental aspects of cancer , and (4) the number of countnes TJie consultant group 
growth of medical services in many countnes, saw no need for WHO to enter directly into 
wjth a consequent demand for services to this aspect of cancer study However it 
deal with cancer concluded that there were several useful Ma)s 

It was suggested that WHO might consult in which the Organization could take part 
the Committee on Tumour Nomenclature of m this basically imporuint work it could 
the International Union against Cancer help to train workers for countnes initiaung 
with a view to setting up an appropnate or extending local research programmes 
group to deal with problems of definitions arrange for exchanges of scientific personnel 
nomenclatures and classification of di/fercnt publish results of research, act as a cleanng 
types ofcancer Eventually the recommended house for information, and generally pro- 
defimtions and nomenclatures emerging from mote extension of international co ordination 
the work of such a group might be published in cancer research It was suggested specifi 
and distributed by WHO cally that the Organization might pul m 

The publication of statistics on cancer quircrsinfo touch with sourcesablc to supply 


should continue to be part of the Organiza 
tion’s work m this field, and countnes should 
continue to be encouraged to improve their 
medical statistical systems and hence the 
accuracy and completeness of the relevant 
returns which they submit to WHO In 
addition to publishing tables of cancer 
statistics, the Organization should make and 
publish more analyttcul studies of the 



information on carcinogens 
An essential role for WHO would be to 
gather continuously, on a world wide scale 
data from which specific problems suitable 
for investigation could be identified espc 
aally problems of an epidemiological nature 
The Organization could then encourage the 
country or countnes concerned to develop 
the required research programmes forinvcsU 
gation of such problems 
The application of uniform definilions and 
nomenclatures would be of value in inter 
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central cataloguing service by means of 
photocopied catalogue cards has been in 
operation for more than two years The new 
equipment will also make possible a more 
rapid and economical reproduction of 
articles from medical literature 
Seven WHO medical library fellows 
including 2 fellows from Finland 1 from 
Norway and 3 from Yugoslavia have spent 
portions of their period of study wotlcmg in 
the WHO Library Similar facilities have 
been provided to UNESCO library fellows 
and to student librarians from the Geneva 
School of Librananship 
The WHO Library Neur which is issued 
monthly is distributed free of charge but 
only on request to 241 medical and university 
libraries Library News consists of a list of 
recent accessions to the Library biblio- 
gra-pbwal notes and occasionally supple 
ments of medical documentation interest, 
such as a handlist of periodicals regulatly 


received by the WHO Library and an 
annotated list of medical indexing and 
abstracting penodicals Other supplements 
dealing with annual public health reports 
and review periodicals are in preparation 
and will he issued shortly 
At the request of UNESCO WHO has 
recently agreed to assume certain respoosi 
bilities formerly undertaken by the UNKCO 
Oeanng House for Publications concerning 
the international exchange of medical pubhca 
lions WHO will not itself collect or dispatch 
matenal but will act as a cleanng house 
informing medical libraries m its hfember 
States of the availability of medical books 
and penodicals offered for exchange or 
disposal by libranes The present UNESCO 
mailing bst of 237 institutions will be retained 
and contact will be made with the national 
exchange ccnucs which have been established 
inAustna Belgium Denmark Portugal and 
other countnes 


Statistics on Epilepsy 

The nature of epilepsy makes the conection of statistics on the disease difficult. lo fact, 
although epilqssy is in itself nttly a cause of death nwrialty suiuucs provide the only 
general sutistical documentation of Uw disease These and other difficulties are noted in the 
introduction to sutislics on epilepsy whKh have recently 1?een published in the EpiJemohgieaJ 
and t^lal Siatiii cs Report (19J5 \ol 8 No 6) These statistics include tobies on deaths 

from and monality rates for epdepsyinceitaincountncSsince the beginning of theceaiory 

and on deaths m other countries since 193) A brealdoim by sex and age of the data on 
deaths and cnoruliiy rates in Klected countries o aLo gisen 
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WHO LIBRARY SERVICES 


The WHO Library, which includes the More than a thousand pcnodicals are 
library of the former Office International regularly scrutinized and articles ofmtcrcsi 
dHygiSne Pubhque contains over 30000 to WHO indexed by subject and by country 
volumes and a large collection of reprints. Annual comprehensive bibliographies on the 
official documents and government reports quarantmable diseases (cholera, plague, 
For documentation on disciplines allied to relapsing fever, smallpox, typhus, yellow 
public health (le, social and economic fever) are prepared and published regularly 
sciences, industrial problems, etc), (here are in the Bulletin of the World Health Orgam a 
available in Geneva the very large collections uon Other bibliographies are published from 
of the UN Library (400 000 volumes, includ time to time in the Bulkltn (e g , on toxicology 
mg the medical and public health sections of of pesticides and on influenza) or are issued 
the former League of Nations Library) and as WHO mimeogTaphed documents (eg, a 
the International Labour Organisation bibliography on rural hygiene), others (100 
(350 000 volumes, including a large section during 1954 and the first half of 1955) art 
on occupational hygiene and safely) prepared m response to requests from WHO 

In 1954 the WHO Library received regu technical staff and from national health 
larly 1631 medical and scientific periodicals departments and institutions and a limited 
8 1 statistical bulletins, and 25 official gazettes number of copies of such bibliographies are 
Jn addition 1454 annual reports were usually available on request 
received from health administrations and Close contact is maintained with olh« 
institutions government departments and medical and scientific libraries throughout 
other sources A special feature is a com the world and the WHO Library participate 
prehensive international collection of medico in the international network of inter hbraij 
bibliographical tools (indexing and abstract loans through the service operated by Ihc 


mg periodicals library catalogues national 
bibliographies, publishers' catalogues, hand 
lists and union lists of periodicals etc) 
essential m answering inquiries for medical 
documentation 

The Library is serviced by a staff of 18, 
representing 8 di/Terenf nationalities and able 
to work effectively m 14 languages 

During 1954 and the first half of 1955, 
information was supplied to inquirers from the 
WHO regional offices and from the following 
countries Argentina Belgium Bulgaria, 
Czechoslovakia, Denmark, Finland, France 
French Equatorial Africa, Cerminy India 
Italy Morocco (French Zone) iheNcthcrIands 
Norway, the Philippines Poland, Portugal. 



Biblioth^que Nationale Suisse in Bero 
Dunng 1954 more than 900 items were Iwt 
to Swiss University medical, and scientific 
libraries In addition microfilms or photo- 
copies of material not available nationally 
were supplied to WHO regional offices and 
to libraries in Aden Argentina Cambod 3 
Czechoslovakia, Fiji Finland France 
Germany India Iran Israel Italy Japan 
Kenya Liberia New Guinea Norway the 
Philippines Poland the Seychelles Union of 
South Africa Sweden Taiwan the Undrd 
Kingdom the USA and Yugoslavia 
As the result of a recent installation by 
WHO of modem photocopying equipment 
the WHO Library will shortly be supplying 
photocopied slips of all articles indexed to 
WHO regional offices requesting them A 
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discussions and visits to several health and 
medical institutions in Washington D C 
Baltimore and New York” took place from 
30 May to 4 June 

According to the programme on the first 
day the conference participants met at the 
National Institutes of Health Bethesda Md 
There were two seminar discussions the 
first of which Dr H L Dunn was Chairman 
was on techniques of gathering processing 
and using reliable health and population 
statistics and on statistical control in research 
work the second of which Dr J W Cronin 
was Chairman had as subject the designing 
equipping and managing of hospitals and 
climes 

The second day began vnth two meetings 
at Bethesda Dr W W Wnghtwas Chairman 
of a discussion on newer knowledge m virus 
and parasitic diseases This was followed by 
a seminar under the chairmanship of 
Dr J M Andrews on new developments m 
insecticides and their use in area programmes 
fn the afternoon the conference participants 
Visited the Johns Hopkins School of Hygiene 
and Public Health in Baltimore Md Here 
there were round table discussions on various 
subjects including (1) graduate training in 
public health (2) new ideas in public health 
administration and (3) housing in relation 
to health 

The third day included travel from Bafti 
more to New York and an opportunity for 
the participants to tour the United Nations 
Headquarters 

The following day was devoted to discus* 
Sion of a number of important public health 
problems fl) 'he epidemiology and preven 
tion of poliomyelitis with Drs T M Rivers, 
H E. Van Riper and Johannes Frandsen 
and Professors Thomas Franas jr and 


J E. Salk among the participants (2) tech 
mques of olGcial public health administration 
and voluntary agencies (3) basic prmaples 
relating to efficient development and large 
scale production of antibiotics vaccines and 
other pharmaceuticals and (4) procedures m 
Setting standards of safety potency and 
dosage of pharmaceuticals — problems faced 
in developing national pharmacopoeias — 
with Sir Arcot L. Mudaliir and Drs L. C 
Miller F J Brady F O Taylor and 
E Fullerton Cook participating 

The fifth day of the conference gave 
participants a chance to visit vanous hospital 
centres in New York and to choose among 
several seminan The topics of the day 
included tuberculosis control teaching pub- 
lic health to undergraduate medical students 
the management of banks for blood comcae 
and aortae the control of world wide 
lofiuenza epidemics nutntion relations 
among insect borne viruses the yellow fever 
threat, and rabies control these three subjects 
being discussed by Drs O K Strode 
Hilary Koprowski F L Soper and Mac 
Thciler and mental health programmes, 
with Drs F Fremont Smith H Bnll 
J R. Rees and G S Stevenson and Profes 
sors S Z. Levine and P \ Lemkau as 
participants 

On the final day a seminar on the control 
of cancer was held at the Memorial Center 
for Cancer and Allied Diseases The last 
discussion was on developments m phvsical 
medicine and rehabilitation services and took 
place at the Institute of Physical Medicine 
and Rehabilitation of the New York Uni 
versity Bellevue Medical Center 

This international health conference en 
joyed the participation and assistance of a 
Wide vanety of organizations and companies 
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Notes and News 


Nursing Education Seminar 

A Second WHO sponsored seminar on 
nursing education m the Westero Pacific 
Region was held at the invitation of the 
Government of Fiji, in Suva, Fiji from 
4 through 28 July 1955 This seminar was a 
natural follow up to a similar one held jn 
Taiwan in November 1952 ^ U v.as attended 
by consultants on general education and 
social anthropology &s well as by personnel 
directly concerned with the education of 
nurses and the administration of nursing 
services There were participants from 
Australia Brunei Cambodia China Federa 
tion of Malaya Fiji Guam Hong Kong 
Japan, Korea Netherlands New Guinea New 
Zealand the Philippines Sarawak, Singapore 
Territory of Papua ^nd New Guinea, Tonga 
Trust Tcrriloo of the Pacific Islands Viet 
Nam, and Western Samo4 

Among the topics discussed at the seminar 
were (1) the basic education of nurses with 
particular reference to clinical nursing prac 
tice (2) the relation of hospital and nursing 
service administration to educational pro 
grammes for nurses (3j the preparation of 
nurse educators and other post graduate pro 
grammes and the relation of such pro 
grammes to the requirements oT the health 
services of a country and (4) the preparation 
of au'ciUary nurses and nudwives 

Co-ordinafion Office for Malaria Eradication 

Programme 


Western Hemisphere This office will dcidcf 
technical standards for antimalana cam 
paigns give advice to governments on th« 
planning operation, and evaluation of cradj 
cation projects and on technical procedures 
for assunng the successful completion of such 
projects develop a system for repOTim and 
evaluating results and assist in the trainme 
of personnel 

The chief of the office is Dr C Alvarado 
Regional Malaria Adviser who will be 
assisted by an entomologist an epideimo* 
logist and a sanitarian 

Meat Hygiene Seminar m Alexandria 

\ seminar on meat hygiene was held under 
the auspices of the WHO Regional Office for 
the Eastern Mediterranean from 4 to 23 Julv 
I9S5 >n Alexandria Lectures were gi'en at 
the University of Alexandria and praetjcal 
laboratory demonstrations took place at the 
municipal slaughterhouse 

Participants in the seminar came from 
Ethiopia Iran Iraq Jordan Saudi Arabia 
the Sudan and Syria as well as from the ho5i 
country Egypt Twospecial WHOconsuItanh 
Jed the work of the seminar Dr AegeJepsea 
of ihc Royal Veterinary and Agricultural 
CoHegcofCopenhagen Denmark andPrVE 
Albcrisen Veterinary Inspector Meat H) 
gicne Department of the State Veicnnarj 
Service Copenhagen 

/Dfernafional Conferwice on Public Health 


The Pan American Simtary Bureau which 
IS also WHO Regional Office for the Amencas 
has established in Mexico City a special office 
for providing technical advice and co 
ordin-ition for the malaria eradication pro 
gramme which is being undertaken in the 

~~>SeeCI,ro7~»TJ I'M '5” 1 > * 


Following the Eighth World Health As 
sembfj an international conference on public 
health was held under the auspices of the 
tf S National Citizens Committee for the 
World Health Organization Inc in honour 
of the delegations to the Assembly This 
contbrence described as “ a senes of seminar 


242 



World Health Organization Mono^ph Sene? Ho 21 


THE RURAL HOSPITAL 

Its Structure and Orgamzation 

R. r BRIDGMAN Facts about rural areas 

Theory of the rural hospital 

Structure of the rural hospilal/hcalth-ccntre 

Architecture and equipment 

of the standard rural bospital/health-centre 

1955 162 pages 21 figures 
Pnce £l $400 Sw fr 12 — 

(clothbound) From theory to practice 
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CHEMOTHERAPY OF MALARIA 


Definition of terms and histoncal rcvic- 
The rationale of malana chemotherapy 
tndiwdual compounds in common use 
Drug resistance m maUna 
The cUtucal use of antimalarul drugs 
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THE UGLY SORE ON THIS LEG 
FORETELLS A LIFE-T/ME OF PAIN 


Yaws js a disease ^ndespread througliout the tropical regions 
It IS usually contracted in childhood and lasts a life time If 
untreated the sores spread and m time the disease cats away 
ilesh, attacks bones disfigures, and deforms 


The above is from the first World Health Organization picture set (}VHO Picture Set 1) 
produced to meet an increasing demand for a light, inexpensive exhibit on the aims and 
work of WHO 

The picture set is entitled Health Is a Fundamental Human Right and deals m 16 
separate panels, with some aspects of WHOs work The subjects include niJiniion police 
m>clitis, maternal and child health midwifery training public health nursing school health 
services, endemic syphilis anti yaws campaigns malaria control bilharziasis control water 
samtation, and the care of premature infants The panels arc M in by20in (55cm by50<nn) 
in stiff, offset pnnted on heavy poster paper, and suitable for tacking or fLxing on walls or 
bulletin boards for display 

The set IS axailablexvith English, French, Spanish German or Arabic text there is also 
a limited number in Danish and Nomcgian It may be obtained on request from the public 
.nfoOMM" olHc^TS of Ihc \VHO Rcsional Offices 
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COMPARATIVE HEALTH LEGISLATION 


HOSPITALIZATION OF MENTAL PATIENTS 


Reprinted from the 

INTERNATIONAL DIGEST OF 
HEALTH LEGISLATION 

Volume 6» No 6 


This study is a comparative survey of the methods of hospitalizing the mentaHy 
dl in more than thirty countries The pnncipat chapters deal with the hospitalization 
of mental patients the care of certain special categories (mental defectives alcoholics 
epileptics etc ) safeguards against arbitrary detention , and trends m current legisla 
tion S» tables funushiagasynopsisofibemamadmisstonprocedures areappended. 

100 pages 619 zns Fr s 4 — 


Other studies available 
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MENTAL HEALTH THROUGH PUBLIC HEALTH PRACTICE 


The extent of senous mental disease in 
economically well dcv'cloped countries and 
the problems it creates have been a cause of 
concern for many years In most countries 
of Europe the number of mental hospital 
beds ranges from one to four per thousand 
of the population Until a few decades ago 
many of the patients occupying these beds 
remained chronically ill and m need of care 
for the whole of their life Of those who did 
recover many subsequently relapsed and 
required further hospitalization 
New rnethods of physical treatment — 
insulin therapy electro<onvulsive therapy 
and the use of drugs such as cblorpromazioe 
—have led to a more optimistic outlook iQ 
the therapeutic held and to the possibility 
of permanent cure for many patients whose 
prognosis formerly offered to hope In 
many cases the improvement brought about 
can render patients accessible to psycho 
therapy which when followed by social 
casework can produce lasting remissions 
Growing evidence of the influence psycho 
logical factors can exercise on these patients 
has drawn attention to the role of unfavour 
able psychological states and emotional 
mflucnccs m the etiology of thcit disorders 
An individual for instance whose personality 
development has been weakened in child 
hood may fall into a state of permanent 
111 health when faced with some imaccunomcd 
stress There is clinical evidence that a large 
number of neurotic breakdowns take place 
in response to stresses which would in healthy 
people create no more than a temporary 
disturbance Interest has thus been aroused 
in the possibibty of preventive measures to 
mitigate stress situations that may impinge 
upon basically weak pcrsonabties There 
seems no doubt also that many ea^ 


of schizophrenia and melancholia can be 
prevented by mental hygiene methods 
particularly through the prompt handling 
of emotional disorders brought about by 
immediate environmental stresses Although 
it may not be possible to predict the point 
at which a particular individual will break 
down there seems hlile doubt statistically 
that the number of serious disorders can be 
reduced through preventive measures 

In European communities many patients 
have somatic symptoms without signs of 
ideational disorder Such patients can often 
be shown to be suffering from a prolonged 
motional state which either causes or 
contributes to what is essentially a neurotic 
condition The etiological factors can fre 
quently be traced to unfavourable attitudes 
developed m early childhood within the 
family 

The numbers concerned are so vast 
however that a wholesale attack on the 
problem would require an expenditure of 
time and money which could not readily 
be nude available Furthermore a com 
prchensivc project of this nature might 
be premature at the moment since our 
etiological knowledge particularly of the car 
best phases of development of unfavourable 
emotional altitudes is not yet precise enough 
to indicate exact lines of attack We can 
nevertheless hope to mitigate certain forms 
of lU health and reduce their irndence 
through the protection of persons at p nods 
of stress and we can through existing 
medical services make earlier treatment 
avaibb'e 

In 19S0 the WHO Expert Comnjiffee on 
Mental Health discussed how concepts and 
hypotheses derived from clinical expenen-^ 
m psychiatry could be applied through 
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Six case histones from an investigation con 
ducted in the Netherlands by Professor 
A Quendo and his assistants and presented 
to the study group >sere in some degree 
illustrative of the background to its debber 
aliens In his introductory talk Professor 
Quendo referred to these cases to throw 
into relief some of the problems with which 
partcipanls were faced For this reason 
and because it will lend point to the brief 
summary of the discussions that follows 
parts of Professor Quendo s statement ate 
here reproduced 

It uas said at the Amsterdam seminar that orgama 
tion and mechamaation are among the chief chanc 
tenstjcs of our civilization today Modkrn medical 
practice must necessarily refie« these features and. 
because medicine iS unthinkable «iibout the personal 
tie between physician and paiicni they imply a threat 
to the basis of medical activity While we admit that 
the organization of medical practice is necessary 
simply beause want to bring medieme to the 
largest number of people we are firmly convinced 
that (he personal tie is cssenUal and must perfected 
ft may be that the solution to this dilemma «iU be 
found to Ue in the integration of menul health 
principles into medical and. cspeeully public health 
practice 

^Vhat does it really mean to consider tbe patient 
IS a penon and not as a figure m our administrative 
oijanuaiion t 

An investigation into the condition of patients 
dscharged from hospiul surgical wards, more or 
less along the lines of research earned out m Clasgoiv 
by Ferguson and MaePhad.* revealed to ourastonisb 
menc that J-d months later about half of them suU 
had exactly the same complamis. On investigating 
these cases more fully wc discovered that they wm 
suffering from a variety of disorders vvhich appealed 
to ha e been completely disregarded m the hospital 
This led to certain questions What does the hospital 
dc>cti>r know about ihe patient he has to treat? How 
much IS tbe patient regarded as a person and not as a 
narrow somatic problem that can be solved by 
technical means? And further if in the first plac^ 
*e Were to consider the problems of the patient as a 
zwyhr »r jooi chwipe ruv ihrw^.v Hoedtf 
this not change that terrible result of some fifty per 
cent Uck of success' A study of the case histones 
pvc some tnilmg of what happens to the man ot 
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woman wfao gets into the medical machme and of the 
extent to which that machine may strip the person 
of bis personality Most of ihemlold a tae ofmissed 
oppoTtnniUes 

Ihe first step m the mvcstigation was taken dimng 
the patient s stay m hospital, but might equally have 
applied to an out patient department or a prac- 
tittoner s surgery The choice of subject was completely 
at random a name was picked from the telephone 
ditectoiy and the patient whose name corresponded 
most closely to it ^phabetically was taken The only 
further considerauon was that be must not be above 
a certain age be dying or m great paim 

A doctor interested in psychology but not a 
psychiatrist, was then asked to contact the patient 
in bospiul as 1 a social w orker went simultaneously 
to the patient s home so that there could be no 
commurucatioQ between the patient and hiS family 
as to what was said to either mvestigator After this 
first contact the social worker and tbe doaor cons 
pared notes and, if necessaiy obtained further data 
to correct discrepancies or omissions These wrth 
the medica) history were then handed to me for 
integration into a composite picture The cases were 
then submitted to tbe chm^ staff who hud been 
concerned with tbe particular patients and the puts* 
tioDwasput Do you think that your therapy would 
tetnaiD the some bad you bad all these facts at your 
disposal ' In many eases the clinician admitted that 
he would have acted differently if he had known the 
full personal history In fact, m certain instances it 
was actually possible to change the therapy As a 
matter of isierest, the time required to compile this 
type of case history was from five to seven hours. 
The scantiness of the “hospital data" on which 
acuon was engmatly uken was m itself striking. 

The cases typical of thousands and tens of thous* 
ends showed, 1 think, that there is something liking 
in our fuedical pnvtsions not only in the hospital, 
but m our medical care m general. However before 
we start planning Urge and pet^ps revolutionary 
programmes of education for do^r nurse and 
social Worker before we call for new types of spe- 
ciolist. let os first try to find out exaaly what is 
lacking and what is needed to make medical practice 
in Its widest sense more effective more fruitful and 
more humane U it is true that the essence of mental 
health pcinciplei implies full interest in, and respect 
for tbe human being as such the question arises By 
whom, by what means and at whai jvoiro can ikf 
interest be iniegiated into tbe techmeal practice of 
medical care and medical orgamzaUon? Without 
Its integration a Urge part of our effoits will be vam 
and waned, and a Urge part of human suffering. 
whiJr might have been dummshed, will remzjj 
nnicbeved. 
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existing public health practices' In this 
connexion, there are three essential require 
ments for the practice of public mental 
health work 

0) knowledge of the various emotional 
stresses and of the needs to which they give 
rise at various critical periods in a person s 
life 

(2) development of the general theoretical 
principles of mental hygiene to be utilized at 
these points 

(3) establishment of methods by which 
public health practices may be organized to 
apply these principles 

The Committee considered fully the needs 
arising during pregnancy and childbirth, 
those of the infant the pre school child and 
the schoolchild the special needs of the 
handicapped child the individual s emotional 
problems on contracting a communicable 
disease and the needs of old people and the 
chronically sick The Committee also 
indicated certain vva>s m which mental 
hygiene theory derived from clinical ps> 
chiatry might be applicable and broached 
the difficult practical problem of mental 
hygiene training for public health workers 
In 1953 the WHO Regional Office for 
Europe sponsored a seminar at Amsterdam 
with representatives from 15 European 
countnes to explore more closely the pro 
blems of different countnes in this field 
and to examine the practical difficulties 
inherent in the implementation of mental 
hygiene principles through the public health 
services In this connexion the seminar took 
up the problem of training and reoncntation 
ol public health personnel— doctors nurses 
social workers and others— and attempted 
to delineate their relationship with specialist 
psychiatnc organizations 

Although the Expert Committee on Mental 
Health and the Amsterdam seminar described 
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the more tmportant common stresses a. d 
mental health requirements mdicawe 
areas of psychiatric theory and practice upca 
which public health services nucht draw 
no detailed statement ivas made as to /tea 
menial health principles should be applitd 
in public health practice Indeed no clear 
picture had as yet emerged of the areas in 
which a public health worker could be effer 
live nor of the methods and extent of iramm 
he would require The Regional 0/Hce for 
Europe as a next step, therefore called a 
special study group which met in Monaco 
in April 1955 to examine these practical 
problems The number of participants viaj 
limited to 20 of whom 14 were practising 
public health officers 4 nurses or social 
workers and 2 psychiatrists already engaged 
m the teaching of mental hygiene principles 
to public health personnel 
It was realized at the outset that a group 
of this nature could make no specific recom 
mendations since any changes proposed 
would have to be intimately related to the 
public health services of each country 
It was nevertheless possible that veriain gen 
cral principles which could be applied in 
different countries might emerge from this 
further study 

The group met for 12 days and 
assisted by one expert in social medicine and 
another in preventive psjc/iiatrj The role 
of these two experts was to introduce the 
problems involved and to act as consultants 
to the study group 

Most of the discussions took place m two 
working parties in each of which the different 
disciplines vvere represented A discussion 
leader was provided for both groups to 
faalifate their work and at the close of the 
seminar each reported back on its delibcr 
ations to a plenary meeting 

A study of the patient 
The problems of organizing public health 
work cannot be considered in the abstract 
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assume abnorroal dimensions going beyond 
the normal fluctuation 
Contacts made in the course of normal 
public health work maj be used for history 
taking and diagnosis and consequently for 
the early treatment and prevention, ^here 
necessary of neurotic and socio-psycho- 
logical disorders many of which might tend 
to be accentuated by a complex of social 
and somatic factors A further advantage of 
starting mental hygiene work at this point is 
that public health personnel already have a 
presentise orientation 
The group therefore unanimously stressed 
the need to promote a mental health outlook 
among medical and public health workers at 
all levels 


Team work 

The study group felt that team work 
should be a guiding principle in the ofgamza 
non of public mental health practice and that 
hierarchical methods should be avoided 
In Finland the problem of menu! health 
has been tackled on this baits The team in 
the field consists of a community doctor 
(corresponding to the general practitioner m 
mo t countries) the local nurse and a nod 
wife Behind them is a consultant team 
composed of a psychiatrist a paediatrician 
and a social worker The fact that the 
general medical practitioner is in the fore 
front strengthens the w-ork of the team as 
does the avoidance of interference with the 
nurse s and the doctor s relationships with the 
pauent So far as the latter is concerned he 
IS conscious only of the people he knows— 
doctor nurse or local midwife These 
teams have all been working on the basis of 
anticipatory guidance with a view to pre 
venting the onset of mental disturbance in 
later yean and of conccting bad influences 
Teams which are similar m some respects 
have been initiated in Canada the United 
Kingdom and the United States 


Role of the hospital 

There is no doubt that mui-h avoidable 
hospitalization lakes place and that this 
BKasure is often resorted to as an easy 
solution to problems that could be solved 
more satisfactorily by preventive mental 
health work At the same time the hospital 
can play an important role both m preventive 
and m therapeutic mental health if a spirit 
of team work prevails both among the staff 
and externally with the appropnate menUl 
health workers specialists social workers 
and occupational therapists In many in 
stances this would require a new approach to 
hospital organization the establishment of 
better links between the hospital and the local 
community improvement of staff working 
conditions and a reappraisal of the value of 
visiting 


Mental health aspects of public health practice 

The vast extent of the need for public 
mental health work the expenmenul nature 
of much of our knowledge in this field, a 
certain diffidence on the part of the public 
and the medical profession towards psy 
chiairy and the prohibitive cost that would 
be mvolved place the creation of any spe 
cializcd organization to undertake a whole 
sale attack on the problem out of the 
question The study group was therefore ot 
the opimon that it is the public health services 
themselves that should acquire a fresh 
onentation and not that some new orgamza 
tion should be added to them. Whether in 
hospital in the out patient department, or m 
general public health work the mental health 
team should be composed of workers with 
whom the man in the street is familiar and 
the doctor m particular the general prac 
tiuoner should take the lead while the 
speaahsts should stand by readv to give their 
educational and technical assistance wherever 
necessary 
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Present status of public mental health work 

Members of the study group felt that 
among all the widely divergent forms of 
public health organization in their respective 
countries, feiv gave due weight to psycholo 
gical and social work, either in prevention or 
treatment In the majority of cases medical 
contacts are not based upon a comprehensive 
knowledge of the human being There exists 
further, a widespread suspicion among 
medical practitioners and the public at large 
of mental health disciplines and methods 
This limited approach has serious psycho 
logical consequences not only because it 
leads to a lack of co ordination among the 
different medical and social services and to 
duplication of visits but also because action 
in the medical field may be one sided and 
taken under inadequate conditions Unity 
and continuity of contact should be estab 
lished m medico social work 
This unity of action should also embrace 
the social secunty services The development 
of modem social security systems has in many 
cases had a far reaching effect on the attitude 
of the patient to his illness and on the attitude 
of the doctor to the patient An aspect of 
this may be seen m the mechanical accor 
dance of faeihties which may encourage 
patients prone to regard their illness as a 
right to abuse medical attention and prescrip 
lions In order to utilize social insurance 
resources to the best purpose it is important 
not only that the patient be stimulated to an 
active interest m his recovery but also that 


ment in cases of mental sickness In tk ’ 
latter a further division may be made of 
cases arising from psychological and soail 
problems that remain vvithm the limits of 
normal fluctuation and cases which reach 
abnormal dimensions In all these fields 
mental health patients have the right to the 
same standards of care as arc received b> ihe 
physically ill 

Special groups of persons have their oun 
needs m the field of mental health amone 
them the aged and Ihe sick, i number of 
biological occurrences and penods of hfe 
require special medical attention Provwions 
to meet these requirements have been 
evolved m most countries for instance m 
ante natal care, at childbirth, and in child 
welfare chmes This js also true in the case 
of certain common diseases and m some 
countries national health provisions extend 
to the care and treatment of the stek 
Since the biologically sensitive of cntical 
periods m hfe are also sensitive or cniical 
from a mental health standpoint tt is 
logical that mental health principles should be 
incorporated into all the above proMSions 
This means that wherever it is deemed to be 
necessary to reinforce the health of the 
public by special measures not only a 
somatic problem but also psychological and 
socio psychological problems must be met 
Furthermore, all sickness can be regarded as 
a biological crisis and therefore implies the 
possibility of psychological or social involve 
ment 


social insurance msIiiuUons be better m 
formed of the importance of mental health 
questions and that their support be made 
available to meet preventive needs 


Mental hygiene requirements 

The need for mental hygiene falls mto two 
n,am cateson«, that of pTevomwe «orfc 
among the general public and that of treat 


The organization of public mental health work 

Those who in the course of their work 
have to deal with these biological phases and 
crises must therefore also be able to deal with 
mental health problems This implies the 
important pnnaple that public mental health 
wort IS not the specialist s job The spe 
ctalist IS called on to deal with problems that 
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assume abnormal dimensions going beyond 
the normal fluctuation 
Contacts made m the course of normal 
public health work may be used for history 
labing and diagnosis and consequently for 
the early treatment and prevention where 
necessary of neurotic and socio-psjcbo- 
logical disorders many of which mi^t tend 
to be accentuated by a complex of social 
and somatic factors A turther advantage of 
starting mental hygiene work at this point is 
that public health personnel already have a 
presentive orientation 
The group therefore unanimously stressed 
the need to promote a mental health outlook 
among medical and public health workers at 
all levels 

Team-work 

The study group felt that team work 
should be a guiding principle m the orgaoiza 
uon of public mental health practice and that 
hierarchical methods should be avoided 
In Finland the problem of mental health 
has been tackled on this basis The team in 
the held consists of a conunumiy doctor 
(corresponding to the general practitioner m 
most countries) the local nurse and a imd 
wife Behind them is a consultant team 
composed of a psychiatrist a paedialnaan 
and a social worker The fact that the 
general medical practitioner is in the fore 
front strengthens the work of the (cam as 
does the avoidance of interference with the 
nurse sand the doctor s relationships with the 
patient So far as the latter is concerned, he 
IS conscious only of the people he knows — 
doctor nurse or local midwife These 
teams have all been working on the basis of 
anticipatory guidance with a view to pte 
venting the onset of mental disturbance m 
later years and of correcting bad influences 
Teams which are similar in some respects 
have been initiated in Canada the United 
Kincdom and the United Slates 


Role of the hospital 

There is no doubt that much avoidable 
hospitalization takes place and that this 
measure is often resorted to as an easy 
solution to problems that could be solved 
more satisfactonly by preventive mental 
health work At the same time the hospital 
can play an important role both in preventive 
and m therapeutic mental health if a spint 
of team work prevails both among the staff 
and extemallv with the appropnate menial 
health workers specialists social workers 
and occupational therapists In many in 
stances this would require a new approach to 
hospital organization the establishment of 
belter links between the hospital and the local 
community improvement of staff working 
conditions and a reappraisal of the value of 
visiting 

hfcBtai health aspect of pobLc health practice 

The vast extent of the need for pubhc 
mental health work the ezpenmenul nature 
of much of our knowledge m this field, a 
certain diffidence on the part of the public 
and the medical profession towards psy 
chiatry and the prohibiuve cost that would 
be involved place the creation of any spe 
cializcd organization to undertake a whole 
sale attack on the problem out of the 
question The study group was therefore or 
the opimon that it is the public health services 
themselves that should acquire a fresh 
onentaiion and not that some new organiza 
lion should be added to them. Whether m 
hospital in the out patient department or m 
genera! public health work the mental health 
team should be composed of workers with 
whom the man m the street is famihar and 
the doctor m pamnilar the general prac 
imoner should take the lead while the 
specialists should stand by ready to give their 
educational and technical assistance wherever 
necessary 
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In the Netherlands and m the USA there 
are social psychiatrists who are trained to do 
preventive work on a group basis with the 
aim of reaching out to the whole community 
There isacase/br undertaking the training of 
such psychiatrists to work in conjunction 
with medical officers of health and to act as 
advisers and liaison officers m mental health 
matters The teams thus organized, with 
expert resources on call behind them as part 
of a larger team, cou/d function expenmen 
tally to begin with, wjthin the framework of 
existing public health organizations 

Education and training 

If an appreciation of mental health work 
IS to be acquired at all levels a start must be 
made to impact a proper knowledge of mental 
health principles w the universities and in 
profession'll training courses While the key 
to the situation must he in the training of 
the future physician all members of the public 
health services nurses midwives social wor 
Urs and administrative workers should 
receive some basic education m mental health 
itt the course of their training The medical 
officer of health has much to leam in the 
field of mental health and the psychiatrist, 
if he IS to work in the field of public health, 
should study epidemiology, sociology and 
administration Teachers in particular, 
should be taught mental health principles 
and bp chosen for their ability to apply them 
The crux of the problem in faculties and 
training schools lies m the provision ofsuiia 
ble curricula and a teaching stalT with the 
right outlook There was criticism of the fact 
that the public health services m most coun 
tries had little real say in the planning of 
teaching curricula whether m medical faeui 
ties or m institutes of eduesuon 
At the same time the specialist m abnormal 
psychology IS not the person who is generally 
speaking best qualified to teach preventive 
mental health principles The ability to grasp 


the implications beyond the purely tech/'c:l 
problem is not obtained by spaific kw 
ledge and psychopathology as such but b) S3 
Understanding of normal psychohsical d if 
lopment, by the ways m which human reli 
twnships develop and in nhich they arc 
expressed and realized in normal socici) 
The work of the psychiatrist rnayha\ea r'osi 
important educational influence, it is true 
The methods used to deal with the abnornn) 
can be used to demonstrate how normal ten 
Sions and situations can be handled Ne ti 
thcless, the psychiatrist’s role should remain 
that of a consultant 
Given the present limitations m our cxperi 
ence and knowledge of preventive tnwiial 
health work, much of the necessary cduw 
tional work in faculties and institutts, aswtl 
as among personnel already working in the 
field must be led by suitable persons from 
among those who are seeking to learn thTO-sl^ 
practice The most suitable meihod xiomW 
Seem to be through meetings of ttains w 

groups of diflereni professions working vntVs 
field m order to examine and discuss specific 
examples and cases employing thepnnC'P^*^ 
of group dynamics In this way the grou ^ 
could be prepared for the devciopmtTi'i of ^ 
qualified teaching personnel among doctors 
nurses, social workers and other ptoftss>o'’v 
concerned that would eventually assist in 
implementing suitably modified curricula in 
existing institutions Meanwhile the med'Cil 
student might uscFuny be introduced to the 
subject through association with field wod 
This could m part be related to the ttcatineat 
of patients m the training hospitals 
Public education m mental health pnn 
ciples demands, in general a more exicnsi'f 
prepamtion and distribution of literature on 
(he subject 

The most importint need to be met m 
this field IS that of co ordmated work to pro- 
mote the education of future parents and 
young parents through voluntary associations 
linked with public health services and social 





vselfarc organizations For this type of educa 
tion methods and materials should be put 
at the disposal of medical and other educa 
tors No discussion of such matters can carry 
the necessary weight and conviction unless tt 
is founded on a firm saentific basis 


Preliminary material of this type might be 
compiled on certam well-established and 
accepted concepts snch as the problems of 
pre^iaacy the separation of mother and 
child the consequences of hospitalization 
and school age problems 


TECHNICAL ASPECTS OF MALARIA CONTROL 
Second Asian Malana Conference 


The action of the Eighth World Health 
Assembly in recommending a world wide 
programme of malaria eradication and es 
tablishing a special fund to aid in financing 
this gigantic elTort* served to focus attention 
again on what has become one of the most 
urgent of international health problems The 
Assembly s move was the most recent lo a 
senes of steps directed towards a change of 
strategy m malana control Other important 
steps were the First Asian Nfalana Conference 
(Bangkok September 1953)* at which the 
status of malaria control in Asia was reviewed 
and specific recommendations made for the 
organiution of long terra control pro- 
grammes the WHO symposium on the 
control of insect vectors of disease (Rome 
October 1953) * at which the principal subject 
of discussion was the development of insect 
resistance to insecticides the XIV Pan 
Amencan Sanitary Conference (Santiago 
October 1954) * at which it was decided that 
malaria-control efforts should be intensified 
and CO ordmated in the Amencas in an 
attempt to eradicate the disease from the 
Vvestem hemisphere and the Second Asian 
Malaria Conference (Baguio the I hilippines 
November 1954) at which the technical 
aspects of malana control particularly in 
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the South East Asia and Western Pacific 
Regions were considered 

It IS With this last conference — the Second 
Asian Malana Coaference— that the present 
article is concerned What follows is drawn 
from a report on the Conference which was 
approved by the 42 partiapanls who came 
from 13 different countnes or temtones or 
who represented certam govcnunenial or 
inter govemniental agencies 

Vector problems 

The malana vector species m the Western 
Pacific and South East Asia Regions pose 
some problems of special interest For 
example it was generally thought before 
1952 that the chief vector m the Philippines 
A minimus JJaMroslru did not often rest 
indoors dunng the day and even showed 
some tendency to avoid DDT treated sur 
faces which would make residual spraying 
an ineffective means of control however 
a WHO-assisted pilot project m Mindoro 
has shown that DDT residual spraying of 
houses will interrupt transmission of malana 
by this mosquito Similarly the A leuco- 
Vhjrus irucosphyrus group in Sarawak was 
considered to be not amenable to control by 
residual insecticides but the results ofa recent 
pilot study have suggested that this measure 
might be effective although the data an not 
yet sufficient to draw definite conclusions 


253 



The chief vectors in New Guinea — 
J punctulatus A farauti, and A koliensis^ 
have {also been studied with a view to their 
control, and preliminary results of expen 
ments have given promise of the e0icacy qf 
residual insecticides 

DDT residual spraying has proved very 
effective against A minimus minimus in a 
number of countries Burma, China 
(Taiwan), and Thailand However, it has 
been observed m the Pays Montagnards du 
Sud of Viet Nam that DDT residual spraying 
of houses alone did not bring about a 
significant reduction in the m&lariometnc 
indices until after two or three jears succes 
sive spraying “Selective spraying has given 
good results against A minimus minimus in 
Burma, Taiwan, and Thailand 

In, Malaya spraying with DDT and BHC 
reduced, but did not by any means stop 
transmission of malaria earned by A macu 
lotus It IS considered that suppressive drugs 
are a more effective control method where 
a rapid effect is required 

A simdatcus has been effectively controlled 
by DDT residual spraying m some parts of 
India and in Indonesia, where it is the 
pnncipal vector But in certain areas in 
Indonesia development of resistance to DDT 
has been noted Thus far, this is the only 
case of anophelme resistance reported m 
the South East Asia and Western Pacific 
Regions In two of the areas m question 
DDT was used as a larvicide between the 
years 1947 and 1950 which might account 
for the development of physiological re 
sistance to this insecticide in another area 
however, probable behaviounstic changes 
have been observed 

Research 

The Conference participants reviewed the 
malana research which has been conducted 
m the South East Asia and Western Pacific 
Regions and called attention to points on 
which study is needed 


With regard to entomological mvcstin 
tions the need for investigating the problems 
of cohmzition of vector species to faci/itai 
basic biological studies was pointed out 
It was suggested that with their thousandi 
of islands and highly endemic malaria the 
South East Asia and Western Pacific Regions 
offer particularly rich opportunities for the 
emergence of malaria parasites with inhen 
table peculianties ol behaviour and that 
observations by research institutions or field 
workers might help to fill significant gaps in 
present knowledge of this subject Among 
the inheritable vanations in the parasites « 
for example, that which leads to resistance 
to progvanil and pyrimethamine Resistance 
to both these drugs is known in a few small 
foci but the extent of resistance and the 
distribution of resisting strains throughout 
the two regions are IiUle known Even less 
known are the variations which involve the 
form of the parasites Geographical vaneli s 
with a distinctive morphology have been 
described from several parts of the world but 
the range and distnbution of variation in 
the parasites of the regions arc still to be 
defined and offer an interesting field for 
inquiry 

Jn therapeutics too there is need for much 
research In the South East Asia and Western 
Pacific Regions, as elsewhere the radical 
cure of vivax malana by some simple safe 
and speedy means remains an unsolved 
problem — and one which will become even 
more insistent when spraying programmes 
have arrested mosquito transmission and 
residual infections come into greater pro- 
minence The most useful drug sterns to be 
primaquine which at a dosage of 15 mg 
base daily for 14 da>s terminates the mfee 
tions caused by certain vivax strains How 
ever the sensitivity to primaquine of/* mat 
in the two regions is not well defined except 
with regard to one strain from New Guinea 
and other strains from Korea the dosage 
and period of treatment necessary for radical 
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cure remain uncertain and further treat 
ment studies are desirable 
PjTimeihamme has been shown to offer 
encouraging possibilities of suppressive cure 
at an early stage of vivax infection Given 
at a dosage of 25 mg once a week from the 
start of infection and continued for at least 
two months the drug apparently terminates 
a propiortion of vivax infections due to parti 
cular strains Pynmethatmnc for this purpose 
should be the subject of investigations in the 
South East Asia and Western Pacific Regions 
Throughout the two regions the treatment 
of falaparum infections with single doses of 
chloroqume or amodiaqume is an accepted 
and valuable therapeutic measure However 
more inforTnation on the sensitivity to these 
drugs of the prevailing falciparum strains is 
necessary before it can be assumed that the 
final cure rate is high 
Continued research is required on control 
by spraying with insecticides quality of 
insecticides formulations dosages and 
methods of application need to be studied 
so as to lower the costs of control Particular 
subjects for investigation are methods of 
determining the amounts of chlonoated 
hydrocarbons remaining on surfaces of vary 
mg composition methods of measunng the 
degree of sorption and the losses of msecti 
cides in the course of residual spraying and 
viays of reducing these losses and methods 
of ensuring the application of the desired 
amount of insecticide per square metre on 
surfaces of materials from which the liquid 
tends to run off before a full dose is reached 
There is need also for limited studies of 
certain naturalistic methods of malana 
control such as the clearing of vegetation 
in some areas where A /eueospfi) rus ts the 
vector and the selective use of automatic 
Siphons in certain A mimmus _flatirostra 
streams 

Attention was called to the desirability of 
investigating the “ New Guinea tvpe of 
endcmiciiy " In some parts of New Guinea 


parasite and spleen rates m infants and 
children indicate a very high level of malaria 
transmission throughout the year the spleen 
rate m children being constantly over 80% 
Although the parasite rate tends to decline 
at an early age the spleen rate of adults 
remains above 70% It was suggested that 
this endenucity be studied by (1) assessing 
the transmission rate on the basis of the 
infective density of the vector and the curve 
of parasite density in infants and children, 
and <2) obtaining further data on the deve 
lopment of immunity to the local sirams 

Role of drugs 

Considerable discussion w-as devoted at 
the Conference to the role of drugs in reh 
tion to spraying programmes and m sp cial 
situations 

The theoretical possibilities m the use of 
drugs are good but practical difficulties 
impose limitations Mass suppressive treat 
luent IS impractical and radical cure is diffi 
cult except m falciparum infections 

It was agreed that there are three possible 
and practical courses of action if there is 
evidence of cbnicaUy active malana at the 
beginning of a spraying programme 

(I)The use of drugs dunng spraying op ra 
tions only for persons with fever at the ttm' 
a Single dose of chloroqume or amodiaqume 
being appropriate Most falcipanim infec 
tions would be terminated and all infections 
so treated would be cfinically relieved. 

(7) The admimstralion of single doses of 
chloroqume or amodiaqume to all persons 
at the time of spraying a course for which 
the occurrence of many cases of fever would 
be a clear indication 

(3) The administration of single-dose treat 
meats repeated at short intervals for a few 
»«ks Useful drugs for this purpose are 
chloroquine amodiaqume and pynmeiha 
mine 
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Towards the end of spraying programmes, difficulties on a national malana-conlrol 
when transmission has been interrupted for organization, but, efficiently used m times 
a significant period, residual vivax and mala of need the drug can usefully supplemenl 
riae infections are likely to present a problem residual spraying programmes Though hs 
for which there is no simple answer, and in effective than chloroquine or amodiaquin: 
many areas with poor dispensary facilities mepaenne may replace these drugs at ih: 
there may be no alternative but to allow the same dosage when the newer drugs are cot 
infections to burn themselves out The most readily available 
useful drug is primaquine given daily for 

14 days at a dosage of 15 mg base After the National malaria-control programmes 
interruption of the spraying programme Documentation on national malana-contfol 

cases of malaria should be dealt with programmes was provided in answer to a 
promptly It was suggested that a single dose WHO questionnaire by many countries and 
of 600 mg of chloroquine base with 15 mg territories, representing an aggregate popuh 
of pnmaquine base, given together, would tion of 659 million of which 276 million li\e 
eliminate the immediate dangers to the m malarious areas In 1953, 80 million- 
community ,e 2Q %— were protected 

It was emphasized that epidemics occumng Table I summarizes the pertinent data of 
in areas as yet unsprayed demand quick the programmes on which reports were 
action, and that drugs can best meet the received 

immediate situation One of the most effec As at the First Asian Malana Conference 
tivepatternsofdrugadministrationispefhaps participants discussed the cost of malana 
that of an immediate single dose of 600 mg compared with the cost of controlling !!■« 
chloroquine or amodiaquine base with a disease and as before concluded that control 
weekly followup of chloroquine, amodia was a sound national investment Further 

quine, mepaenne, or pynmethamme at appro information on the actual social and wo- 

priatQ dosages and candmed as appears nomic benefits of malaria control and on Ih* 
necessary Spraying with insecticides should, cost of spraying operations is needed and 
of course, also be undertaken at once efforts should be made on the part of govern 

A special situation arises when land is ments to obtain such information Attention 
opened up for settlement and drug suppres should also be given to ways of cutting costs 
sion may be the answer to the problem Standardization of procedures supplies and 
during the period of mam risk if it has not equipment and the local manufacture of 
been possible to provide houses which have DDT and of spraying equipment m some 
been sprayed beforehand with residual insccti countries were suggested as possible economy 
cides Another special situation is that which measures 

occurs when populations are settled for only The Conference participants considered an 
part of the year Here too drugs (adminis outline of probable n*eds for personnel and 
tered m single doses upon the return home training for malana-conlrol programmes m 
of these populations) may have to supple the South East Asia and Western Tacific 
ment spraying countries This outline and the discussion 

Attention was drawn to the position of concerning personnel requirements for 
countnes which hold large stocks of quinine malaria control schemes pointed out the 
nr meoacrine and are therefore reluctant to necessity of increasing the existing facilities 
buv the newer drugs The use of quinine and initiating new training centres to sent 
imposes an extra burden of administrative the two regions 
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TABLE t STATUS Of MALARIA CONTROL IN CERTAIN COUNTRIES AND TERRITORIES IN 1»5> 
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- 
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- 
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- 

- 
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_ 
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The evidence that it was possible, by based on older forms of control may aad 
residual insecticide spraying operations to to revise these in the light of modem objcc 
terminate malaria transmission over wide tivcs and methods 
areas was reviewed and the Conference It was suggested that all national mahna 
participants concluded that it was advisable services should adopt standardization of 
to make eradication of the disease the ulii techniques, procedures and reports as much 
mate goal of nation wide malarn control as possible— for example by following the 
programmes indications given in ^falana (crmmoh^j * 

In this connexion, it was emphasized that adhering to the system of uniform rcportin? 
there is a great need for co ordination of of field research proposed by the Mahm 
antimalaria operations in the different sectors Conference in Equatorial Africa,* and adop* 
of a country, as well as between countries ling the patterns of tabulating results and 
This coordination should take account of calculating costs of spraying campaigns which 
space time, and efficiency The persistence have been followed during the last five jears 
among control/ed areas of uncontrolled areas, by malaria personnel m WHO assisted pro- 
or of sectors lagging behind with regard to jects in different parts of the world* 
effectiveness of results must be avoided, since An attempt was made to define the poi t 
this would delay the moment at which it at which malaria eradication may be said to 

would be safe to discontinue spraying even be attained— the time at which malaria has 

m the areas considered controlled' It was teased to be endemic It was generally agreed 
pointed out that any such delays not only that the absence of any fresh case of wdigc 
prolong the duration and expenses of malaria nous malaria for a minimum period of three 

control programmes, but also increase the years would be an acceptable indication of 

danger of the development of insect resistance malaria eradication To apply this cnterion 

to the insecticide being used Obviously to U is essential to have an adequate organiza 
ensure co ordination adequate national mala lion for the discovery and diagnosis of cas^s 
na services are necessary malana advisory of malaria In some areas it might be useful 

committees might also be required in some to have entomological evidence to support 

circumstances and exchange of technical that provided by the examination of infants 
information svith WHO assistance would children and adults 


help m the development of programmes 
The problem of possible desclopmcnt of 
insect resistance to insecticides has made 
CO ordination of programmes between coun 
tnes essential If a country has eradicated 
malana it might still run the risk of re 
infection from surrounding countries which 
are still highly malarious Inter country 
agreements are called for so that eradication 
tnay be obtained in as large a zone as possible 
and the danger of re introducing malaria 
vectors from outside may be minimized 
Appropriate legislative measures will often 
be a necessary support to nation wide pro 
crammes aimmg at malana eradication 
Countries havmg antimalaria enactments 


There was full agreement on the important 
point that It is desirable to interrupt residua! 
spraying as soon as feasible not only to 
reduce costs of malaria control but also as 
a means of preventing or at least retarding, 
the development of resistance to insecticid s 
m the vector mosquitos The moment at 
which spraying may be safely interrupted is 
not necessarily the final end point of malaria 
endemicity in a given locality, and in each 
country criteria for interruption of residual 
spraying should be set up by competent 
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authonties »ho understand thoroughly the 
local epidemiology of malaria Adequate 
surveillance measures should be initiated 
before spraying is stopped and provision 
should ^ made for immediate emergency 
resumption of spraying operations wherever 
and whenever the need arises Another point 
that was stressed was that places chosen for 
interruption of residual spraying should be 
surrounded either by natural barriers or by 
areas from which malaria is absent or has 
already been eradicated 
The eradication of malaria by residual 
spraying alone may not be possible in some 
areas particularly in those parts of the 
equatorial wet seasonless zones where the 
habits of the vector tend to reduce contact 
with the insecticide In such areas residual 
spraying should perhaps be abandoned in 
order to avoid the development of insect 
resistance to the insecticide and other control 


methods should be substituted Foreumple 
m certain small A minimus areas that have 
not responded to DDT residual spraying for 
several years it should be possible to eradi 
cate malaria by a combination of pyrethrum 
house spraying pans green larviciding and 
the appropnate administration of drugs In 
other places sanitary measures to prevent the 
breeding of the vector might provide the 
solution 

It was emphasized that when DDT rests 
tance has developed replacing this insectiade 
bydieldnn chlordaoe BHC or lindane might 
not be effective for long since e^penence 
suggests that when resistance has developed 
in some insects towards one member of the 
group of chlorinated hydrocarbons it may 
quicUy extend to the others It is inadvisable 
to continue ind^i(e/y to attempt malana 
control by residual spraying svitb chlonaated 
hydrocarbon insecticides 


FREEZE-DRItD BCG VACCINE 


The sensitivity of liquid BCO vaccine to 
light and temperature has from the fint 
complicated the organization and carrying 
out of mass vaccination campaigns against 
tuberculosis In tropical and subtropical 
regions especially careful precautions must 
be taken to prevent deterioration of the 
vacanc over the long distances from produc 
tion centre to vaccination centre This 
deterioration takes the form of a decrease m 
the number of viable bacilli with a consequent 
reduction in the efficacy of the vaccine 
The common use of the freczc-drying 
method of conserving vaccines sera and 
various biological preparations suscestedthat 
consideration be given to the possibility of 
applying this technique to BCG in the hope 
of obtaining a product which would b- njtwc 


suble and at the same time retain its full 
potency In Japan in particular experiments 
along this line were already undertaken m 
1943 In 1946-t7 research started on mass 
production methods and in 1949 when the 
provisions concerning tuberculosis of the 
Prevenuve Vaccination Law came into force 
large scale manufacture commenced in ear 
nest New problems then emerged and it 
became evident that there were considerable 
diffcrcn«s between the expenmenlal prepara 
Hon of dned vaceme m a laboratory ard 
mass production Studies were therefore 
promoted steadily at the same time as mass 
production continued 
Papers by Japanese authors published for 
Ite most part in Japanese journals have so 
lar been accessible to workers m other coun 
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The evidence that it was possible by 
residual insecticide spraying operations to 
terminate malaria transmission over wide 
areas wis reviewed, and the Conference 
participants concluded that it was advisable 
to make eradication of the disease the ulti 
mate goal of nation wide malaria control 
pfograrames 

In this connexion it was emphasized that 
there is a great need for co ordination of 
antimalana operations in the different sectors 
of a country, as well as between countries 
This CO ordination should take account of 
space time and efficiency The persistence 
among controlled areas of uncontrolled areas, 
or of sectors lagging behind with regard to 
effectiveness of results, must be avoided since 
this would delay the moment at which it 
would be safe to discontinue spraying even 
in the areas considered ‘ controlled It was 
pointed out that any such delays not only 
prolong the duration and expenses of malaria 
control programmes but also increase the 
danger of the development of insect resistance 
to the insecticide being used Obviously, to 
ensure co ordination adequate national mala 
na services arc necessary, malaria advisory 
committees might also be required in some 
circumstances and exchange of technical 
information with WHO assistance, would 
help m the development of programmes 
The problem of possible development of 
insect resistance to insecticides has made 
co ordination of programmes between coun 
tries essential If a country has eradicated 
malana it might still run the nsk of re 
infection from surrounding countries which 
are still highly malarious Inter country 
agreements are calfed for, so that eradication 
ma> be obtained in as large a zone as possible 
and the danger of re introducing malaria 
vectors from outside may be minimized 
Appropriate fegislative measures will often 
be a necessary support to nation wide pro 
ETammes aiming at malaria eradication 
Countries having antimalana enactments 


based on older forms of control may nttd 
to revise these in the light of modem objee 
tiws and methods 

It was suggested that all national malaru 
services shou/d adopt standardization of 
techmques procedures, and reports as much 
as possible~for example by following the 
indications given in Malaria lerminolog},^ 
adhering to the system of uniform reporting 
of field research proposed by the Malana 
Conference m Equatorial Africa,* and adop- 
ting the patterns of tabulating results and 
calculating costs of spraying campaigns which 
have been followed during the last five )e3n 
by malaria personnel in WHO assisted prf>- 
jecls in different parts of the world ’ 

An attempt was made to define the pomt 
at which malana eradication may be said to 
be attamed—the time at which malaria has 
ceased to be endemic It was generally agreed 
that the absence of any fresh case of indige 
nous malaria for a mimmum period of three 
years would be an acceptable indication of 
malana eradication To apply this entenon 
It IS essential to have an adequate organiza 
tion for the discovery and diagnosis of cases 
of malaria In some areas it might be useful 
to have entomological evidence to support 
that provided by the examination of infants 
children and adults 

There was full agreement on the important 
point that It IS desirable to interrupt residual 
spraying as soon as feasible not only to 
reduce costs of malana control but also as 
a means of preventing or at least retarding 
the development of resistance to insecticides 
in the vector mosquitos The moment at 
which spraying may be safely interrupted is 
not necessarily the final end point of malana 
endcmicity in a given locality and m each 
country criteria for interruption of residual 
spraying should be set up by competent 
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INCroE>CE OF POLIOMYELITIS IN THE AMERICAS 1945-1954 


In an analysis of the available statistics on 
the inadcnce of poliom) elitis m the Atncncas 
over the ten year period 1945 54 ^ the Pan 
Amencan Sanitary Bureau which acts as 
WHO Regional Office for the Americas 
provides useful data on a subject of great 
current interest This analysis based on 
reports of notifiable diseases sent to the 
Bureau by the governments of the Region 
supplements recent W HO studies of the same 
nature* Although the data on which the 
analysis is made are not strictly comparable 
because of the considerable variations in the 
completeness of reporting poliomyelitis in 


no 1 tlEPORTED CASES OF POUOVtYELITlS 
PER 100 000 POPULATION IN CANADA AM> TttE 
USA 1945 54 
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diflerent countries they do show trends m 
incidence and reveal the occurrence of epide 
mics 

Case rates during the penod 1945 54 were 
relatively higher in Canada and the USA than 
m other countries of the Americas (see fig 1) 
However the highest rate recorded was that 
of an outbreak in 1954 m Costa Rica when 
1081 cases were reported and the case rate 
wasllS I per 100 000 population (fig 2) Two 
islands of the Caribbean Jamaica and Tnm 
dad also had epidemics in 1954 with the 
case rate for the former being 42 7 and that 
for the latter 27 1 (fig 3) 

The case rates for eleven other countries 
of the Amencas are illustrated m figures 4-9 
In SIX of the remaining countnes of the Region 
— Bolivia Ecuador Peru Colombia Donu 
mean Republic and Haiti — the number of 
cases was small and the case rates were gener 
ally below 2 0 per 100 000 population Only 


no 2 RIPORTtD CASES OF POLIOMYELITIS 
PFR 100000 POPUUTION w COSTA RICA 
1945-54 
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tries only in the form of very brief summanes 
In publishing a study on this subject by 
Dr Y Obayashi ^ in the Monograph Senes, 
WHO aims to put at the disposal of those 
interested in freeze dried BCG vaccine the 
data at present available and the conclusions 
to be dra\vn from them 
According to Dr Obayashi the difference 
between liquid vaccine and dried vaccine is 
more quantitative than qualitative Dunng 
the process of drying at a low temperature a 
certain number of bacilli are destroyed These 
losses may be reduced to a minimum if 
cultures (on Sauton medium) in the later 
logarithmic phase of growth are employed 
If these losses are compensated for— e g , by 
increasing the dose of vaccine injected from 
0 04 mg to 01 mg~thcn one obtains with 
an equal number of viable bacilli a prepara 
tion producing the same degree of allergy as 
the liquid vaccine It seems as some workers 
have suggested, that a minimum number of 
bacilli are necessary if the vaccine is to be 
effective and that any increase above this 
minimum number of bacilli does not ap 
preciably affect the allergenic potency Ac- 
cording to Japanese studies at least 400000 
units per vaccinal dose (10 million per mg 
of vaccine) are necessary to ensure a tuber 
culm positive conversion rate of 90% Most 
of the dried vaccine prepared m Japan has 
now reached this level 
Stability IS one of the mam charactenslics 
of dried vaccine During the first few months 
after preparation the vaccine loses some of 
Its vnbiUty, but then it becomes stabilized 
The vaccine still retains its high antigenic 
potency after preservation m a refrigerator 
for a year, after two years, its potency is 
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slightly lower It is thus possible to use wth 
confidence long after preparation a dried 
vaccine which has already reached the state 
of stable viability— and whose viability has 
been demonstrated beforehand by the cal 
tivation method From this point of view 
dried vaccine has a distinct advantage oicr 
liquid vaccine Such a control is all the more 
valuable because the viability of a vaccine 
frequently vanes from batch to batch In 
Japan, dried BCG vaccine may be used up 
to 15 months after its preparation ic aycir 
after it has been submitted to control tests 
A fall in allergenic potency occurs when 
the vaccine js kept at high temperatures 
(22®C, 30“C, 270Q or at room temperature 
in the summer To retain its elTeclivencss 
dried vaccine should not be kept at a tempe 
ralure above 5“C 

The dried vaccine is sensitive to light but 
to a lesser degree than liquid vaccine Expo- 
sure of the dried vaccine to light should be 
avoided and it is planned to use coloured 
glass ampoules to give protection against 
light 

The vaccine should be kept m ampoules 
sealed under vacuum and the moisture 
content shouid not exceed 4% Thus far it 
does not appear that greater stability is 
obtained on decreasing the moisture content 
below I % 

Despite the advantages which in Japan 
have led to jfs being preferred to liquid 
vaccine the dried BCG prepared at present 
cannot be considered as fulfilling all the 
conditions required for practical application 
on a large scale In particular it has not yet 
been possible to produce a vaccine with 
satisfactory keeping qualities at relatively 
high room temperatures This problem 
which IS of considcrabic praciicai importance 
will be the chief object of future investigations 
by Dr Obayashi 
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no 9 REPORTID CASES OF POUOVtVTLmS 
PER 100000 POPULATIOS CS ARGEVnVA 
Avo atit£, 1945 54 



one case was reported m Haiti during the 
ten >ear period — in 1947 Data for Hon 
duns and Paraguay l^e^e not complete 
enough to be presented graphically 
Data for the temtones in addition to those 
shown for Jamaica Tnnidad and Puerto 
Rico (fig 3 and 4) arc also interesting in 
several islands no cases nere reported for 
many of the years but in Grenada for exam 
pie two coses occurred in 1953 and 19 cases 
in 1954 (a case rate of 22 5 per 100 000 popu 
lation) and in Alaska and Hawaii the case 


iiii; jAiiiuu unacr siuay 

being relatively high for Alaska for the past 
five years (1950 55 9 1951 26 8 1952, 567 
•953 43^ and 1954 198 2) and for Hawaii 
for the past three years (1952, 30 8 1953 
10 9 and 1954 43 9) 

In summary the data show an increase m 
the number of reported cases of poliomy elms 
m tte Amencas dunng the ten year penod 
studied with particularly severe outbreaks 
during the past fev, years 
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Notes and News 


Tnbercnlosis Control 

Changes in the epidemiology of tuber 
culosis in European countries ha\e been 
brought about by a reduction in the preva 
knee of bovine tuberculosis the ageing of 
populations the increasing application of 
new methods of treatment general improve 
meats m housing nutntion and medical 
care and other developments During the 
last five jears some countries have recorded 
a 50-60 /, reduction in the tuberculosis death 
rate Rates for new cases however have 
fallen concurrently by only 5 10 
To study the changes in control methods 
necessitated by these developments a group 
of about twenty European public health 
administrators epidemiologists tuberculosis 
officers statisticians and clmicuns will be 
meeting m Luxembourg m November 1955 
at the invitation of the Regional Office for 
Europe Countnes with low tuberculosis 
rates lightly realite that special efforts are 
needed to reduce the incidence of this disease 
still further 

'lew Courses at Istanbul Tuberculosis Centre 

Post graduate training for tuberculosis 
Phjsicians (I2th coune) and nurses <3rd 
course) is beginning in Istanbul on 14 Septem 
ber 1955 and will continue until 8 November 
The Regional Office for Europe is providing 
the following lecturers Dr E Berthct 
Professor E Bernard Dr E Pontefract, 
DrD Thomson and MlleY Turpin WHO 
fellows from the African Eastern Mediter 
rancan and European Regions arc attending 

Training in the Management of \cutc 
Poliomyelitis 

A course given m French on the manage 
mcni of acute poliomjclius will be ijrfd in 
Pans from 10 to 19 October This course 
which will be similar to that held earlier this 


year in Copenhagen ' is being organized by 
the French Ministry of Health and the Pans 
Faculty of Medicine with assistance from 
WHO and the International Children s 
Centre 


Anaesthesiology Course 

The sixth anaesthesiology training course 
opened in Copenhagen on 5 August 1955 In 
the preceding five courses 64 %VHO fellows 
from abroad and 59 Danes have been trained 
at the Copenhagen Anaesthesiology Centre 
which was established with assistance from 
\VHO 


Traimng In Insect Vector Control 

A training course on the control of insect 
vectors of disease took place in Rome from 
16 May to 30 June 1955 It was organized by 
the WHO Regional Office for Europe m 
collaboration with the Istituto Supenore di 
Saniti and was attended by 16 WTIO fellows 
from the Afncan Eastern Mediterranean 
and European Regions 

The programme included medical ento- 
mology the transmission by insects of 
pathogenic bactena nckettsia spirochetes 
and helminths chemistry toxicology mode 
of action and application of insectiodes the 
control of malana and leishmaniasis and 
fly control as a public health measure 

MaUria Control Pilot Project in North Borneo 

A malaria-control pilot project was beeun 
in North Borneo in July 1955 w^th "the 
assistance of WHO and UMCFF UHO 
appointed Dr W J Stoker former Deputy 
u u ^ ^*4lana Control of the Ministry of 
Health of Indonesia as malanologist and 
Professor T L Chang who was previously 

Sc* CVn>* MU Hhi, Or, |$55 } 
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TABLE f NUMBER OP REPORTED CASES OF POLIOMYELITIS 
IN CERTAIN COUNTRIES AND TERRITORIES OF THE AMERICAS 19IS $4 


Alaska 

Argentina 

Bafiamas 

Barbados 

Bermuda 

Boll 13 

Braiil (Capitals) 
British Guiana 
British Honduras 
Can-da 
Canal Zone 
Chile 

Colombia ^ 

Costa Rica 
Cuba 

Oornmican Republic 
Ecuador 
El Salvador 
Guatemala 
Haiti 
Hawaii 
Honduras 
Jamaica 
Leeward Islands 
An(i0ua 
Montserrat 
St Kitts Nevis 
Virgin Islands 
Memco 

Netherlands Antilles 

Nicaragua 

Panama 

Paraguay 

Peru 

Puerto Rico 
Trinidad and Tobago 
Uruguay 
USA 

Venezuela ^ 

Virgin Islands (USA) 
Windward Islands 
Oommica 
(Grenada 
St Lucia 
St Vincent 


22 19 S7 


13624 125698 J 108^ I *7726 ) 42(t33 133300 1283-8 


Data not avaltabte 
None 
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1955 220 pages 57 figures 
91 tables 

Price 
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1 Cultivalioa afld buman inoculatioa tests 

2 CuttivatuMi test of BCG saccue 

3 Present method of producuon 

4 Hand shaking method of BCG production «ith crystal 
or agate balls 

5 Culture penod of BCG on Sauton medium 

6 Method of freeze-drymg 

7 Effect of fcecze-drymg on potency of BCG vaccme 

8 Effect of storage on viability and potency of BCG 
vaccine mih special rcfmnce to storage temperature 
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10 Effect of degree of vacuum on preservability of dned 
BCG vaccine 

U Effect of residual moisture on preserv ability of dned 
BCG vaccine 

12 Viability and aOergeruc potency of mass-produced dned 
BCG vaccine 
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INFANT NUTRITION IN THE 
SUBTROPICS AND TROPICS 
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1955 258 pages 24 figures 
^ co^troT ?• 
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wjth the WHO mahna pilot project in the 
Philippines as entomologist 

The project aims to study the malana 
situation in North Borneo m order to 
determine the most efTective methods of 
control Spraying of premises with residual 
insecticides and other control methods will 
be tried on an experimental basis and local 
personnel will be trained in the various phases 
of malaria control work It is hoped that the 
pilot project may subsequently be expanded 
into a full scale malaria control programme 
With the object of eradicating malana from 
the country 

Trachoma in the European Region 

Since 1950 seveni European governments 
have sought WHO and UNICEF assistance 
in intensifying existing national anti trachoma 
campaigns Interest has been focused chiefly 
on the use of antibiotics in mass treatment 
projects and satisfactory results have been 
obtained m the course of school treatment 
programmes involving already more than 
100 000 trachomatous children Equally 
important have been advances m knowledge 
of the epidemiology of trachoma and in the 
control of f ictors favouring transmission of 
infection Joint WHO/UNICEF programmes 
are in operation in Morocco Tunisia, 
Yugoslavia and Spam 


The participation of the European Regionj! 
Office in anti trachoma projects consisu of 
consultant visits, the award of fellowships 
the engagement of project personnel, inter 
country co ordination of programmes, anJ 
the interchange of information and prauical 
experience Assistance from UNICEF in 
dudes provision of antibiotics and other 
drugs diagnostic and laboratory equipment, 
and transport 

Survey on Health and Welfare Workers 

Jn 1950 the European offices of the 
Rockefeller Foundation and the World 
Health Organization decided to sponsor 
jointly a survey of social services in England 
and France with the principal aim of definine 
the type or types of health and welfare 
workers best suited to meet the needs of the 
family The rapid development of b '•lA 
education medical and psychiatric social 
services, social welfare and other fatrul) 
services in many countries pointed to the 
value of such a study The fact that countries 
with comparatively highly developed health 
and welfare services were questioning whether 
their services were best meeting their needs 
was an additional justification for the investi 
gallon The survey has now been complct i 
and a report on the work may be pubhsrca 
before the end of 19S5 
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COMPARATIVE HEALTH LEGISLATION 


HOSPITALIZATION OF MENTAL PATIENTS 


Reprinted from the 

INTERNATIONAL DIGEST OF 
HEALTH LEGISLATION 

Volume 6, No I 


This study is a comparative survey of the methods of hospitaluing the mentally 
ill in more than thirty countries The principal chapters deal Mlh the hospitalaation 
of mental patients the care of certain special categories (mental defectives alcoholics 
epileptics etc ) safeguards against arbitrary detention and trends m current legisla 
tion SLttables rumishingasynopsisofthemamai^issiODprocedures areappended 
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Other studies available 
NURSING (from Vol 4 No 4) 

A comparative study of the laws governing the practice of 

nursing in more than 20 countries (35 pages) 2h 5025 S« ft I — 


LEPROSY (from Vol 5 No 1) 

A comparative study of leprosy control laws in 35 countries 

(33 pages) 1/9 SO 25 Sw fr 1 ~ 

SMALLPOX VACCINATION (from Vol 5 No 2) 

A comparative study of the laws governing smallpox vaccina 

tion m more than 50 countries (40 pages) 3/6 *^0 50 Sw fr 2 — 


MIDWIVES (from Vol 5 No 3) 

A comparative study of the laws governing the practice of 
midwifery m 30 countries 3/6 
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SCHOOL HEALTH SERVICES IN EUROPE 
WHO Conference 


Wthm the general framework of services 
organized for the protection of children 
school health services assume a heavy share 
of responsibility control of the communi 
cable diseases of childhood surveillance of 
growth and development the detection of 
diseases of physical and mental defects and 
of psychological disorders health education 
first aid and occasionally medical treatment 
School health services reqiure constant 
revision for although certain health needs of 
children remain the same and are common 
to ail countries new problems continually 
arise to take the places of those which have 
been solved Then too there are special 
problems which are pecubar to certain parts 
of the world 

In order to promote the development of 
programmes designed to meet the health 
needs of school age children WHO created 
■n 1949 an Expert Committee on School 
Health Services which devoted its first ses 
Sion to the establishment of general directives 
and methods of studying ways to improve 
such services Pursuant to recommendations 
of this committee * the WHO Regional 
Office for Europe arranged for a (raveibng 
study group to observe the school health 
semccs of Denmark and of the Netherlands 
in kpnl and May 1953 and m 1954 m 
Grenoble it organized a European Confer 
ence on School Health Services at which 
twenty twocountneswercrcprcsentcd There 
were interesting exchanges of views at this 
conference the purpose of which was to 
study the elements essential to school health 
services including the legislative provisions 
governing their organization and the persons 
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engaged in school health activities What 
follows IS a summary of the report on this 
conference 


SCOPE OF SaiOOL HEALTH SERVICES 


In most European countries the proportion 
of school age children under the supervision 
of the school health services is high m the 
United Kingdom for example 99% of 
children in this age group are covered by 
school health services However owing to 
lack of school medical officers and the 
necessary material resources the percentage 
IS very low m certain other countries 
Although m general the existing school 
health services meet the needs of elementary 
school children the same cannot be said 
with regard to these attending secondary 
and technical schools In about half the 
countries of Europe secondary school child 
ten are not subject to medical supervision or 
are examined only when the educational 
authorities themselves take the initiative 
The same applies to children attending 
private schools In many countries the 
school healih services do not cover technical 
and proicssional institutions even though 
the pupils m such schools are required to 
nuke a greater effort than those of the same 
age attending non technical ones 


”iui regara to universities it would be 
desirable to adopt universally the practice of 
preventive medical examination with special 
emphasis on systematic detection of patho- 
logiwl conditions— tuberculosis in particular 

—which constitute a danger to the group 
However a general cbmcal examination for 
the purpose of informing the student of hi$ 
state of health could be optional 
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SCHEDULE OF MEETI>GS 


4 II October 

6 12 October 

10-15 October 

10 16 October 

13 October 
3 November 

17 22 October 

24 28 October 
24-29 October 

24 29 October 

711 November 

10-24 Nosember 

15 November 
3 December 

17 26 November 

23 26 November 

28 November 
2 December 

28 November 
6 December 


Expert Committee on Jnsecticidcs si\t6 session Geneva 

Study Group on Juvenile Epilepsy, London 

Expert Committee on Biological Standardization ninth session Ceneva 

PASn/UHO Semuiar <« Preventive Medicine NinadelMar Qilc 

PAO/UHO Seminar on Nutrition Education and Health Education 
Baguio Philippines 

Study Group on Rehabilitation of the Deaf and Pjrliall> Deaf Child 
Geneva 

Study Group on the Measurements of Levels of Health, Geneva 

Expert Committee on Professional ond Technical Education third 
session Geneva 

Expert Commiftceon Drugs Liable to Produce Addiction sixth session 
Genera 

Study Group on Arteriosclerosis Geneva 
International Conference on laws Control Enugu Nigeria 

Seminar on Public Health Admuustration Egypt and Sudan 
Study Group on Basic Nursing Lumculum Brussels 
Study Group on Leptospirosis, Amsterdam 

Study Group on Tuberculosis Control Luxembourg 

Second African Malaria Conference iaba Lagos Nigeria 


The mention of manufacturers products does not imply that they arc endorsed or 
recommended bv the World Health Organization in preference lo oihcrs of a similar 
nature which arc not mentioned Propneiiiy names of such products are distinguished 
by initial capital letten 
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The national school health service may be 
administered — or the %arious local services 
of the country co ordmatcd — by the ministry 
of public health (Germany Iceland Italy 
Monaco Morocco the Netherlands Turn 
sia) the ministry of education (Algcna 
Belgium France Greece Sweden Switzer 
land Turkey United Kingdom) or these 
two together (Denmark Spam) However 
whether or not the school health service k 
centralized liaison at both local and central 
le\els between educational authorities and 
health authorities is essential In the United 
Kingdom the same medical officer is in 
charge of school healih matters in the 
Ministry of Education and the Ministry of 
Health In Norway the director of the 
School healih services is also adviser to the 
ministry responsible for education In 
Finland the school health services which 
have previously been the responsibility of 
the educational authorities will henceforth 
be entrusted to the health ministry The aim 
of this transfer is to ensure continuous 
supervision of the health of children from 
birth to adolescence 

THE SCHOOL HEALTH TEAM 

Whatever the number and tvpe of staff 
available it is essential that school health 
programmes be planned and implemented 
in a spirit ot co operation by the various 
people responsible for children s health 
School health teams — ^vety complete m a 
number of European countries— generally 
comprise school doctors school nurses or 
assistants health educators pupils families 
and on occasion other doctors such as 
general practitioners social service medical 
officers and specialists 

School medical officers 

In the countries belonging to the WHO 
Region for Europe school medical officers 
fall into the following categories fulltime 


sdiool doctors specialist or non specialist, 
who are cither State officials serving local 
communities or doctors working under 
government contract public health phy 
sicians who act as medical officers in schools 
and elsewhere private practitioners often 
appointed on a permanent basis to supervise 
the health of a given number of children 
district medical officers m certain regions m 
which the population is very scattered (e g 
certain areas of North Afnca and Norway 
and Sweden) and m which one medical 
officer is responsible for all tasks within the 
compass of social mediane 

The respective advantages and disadvan 
tages of systems based on full or part time 
school doctors have been considerably dis 
cussed It IS obvious that the number of full 
time school doctors can be somewhat 
limited which facilitates their supemston 
and regulation and the control of their 
activity It IS easier to assure the regularity 
of their work and most important they 
enjoy the complete co-operation of the 
teaching staff because they are completely 
integrated into the educational system 

On the other hand the inconveniences of 
a system based on full time school medical 
officers are also well recognized the work of 
these doctors is not sufficiently vaned which 
means that a certain lack of interest too 
frequently marks the performance of their 
tasks and the repetition of school medical 
examinations tends to give them a routine 
character The conference participants were 
aware of the necessity to counteract this 
tendency and to look for ways of adding 
interest to the work of the school doctor It 
wassugeested for example that school phv 
siaans should have more access to work m 
hospitals 

The functions of foil time school medical 
officers were defined as follows at the con 
ference 


(I) Initial eMimnation of children entenns school 
for the firsi Ume penodKi and special exammaticni 
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To avoid the risk of tuberculous infection 
among schoolchildren, persons working or 
living in schools should be subject in all 
countries to compulsory radiological exami 
nations the intervals between such exami 
nations to be determined according to local 
facilities and conditions In France all 
teachers undergo such an examination every 
two years, and even more frequently if the 
medical officer deems it necessary Teachers 
infected with tuberculosis must give up their 
posts and they are granted leave wth pay to 
enable them to be treated over a number of 
years 

Among other (asks school health services 
should be responsible for the hygienic 
conditions of school premises In alt phases of 
construction and utilization of school pre 
mises, the medical service should ensure (hat 
hygienic requirements be met 

Recent years have seen the development 
of medical services for the correction of 
defects for which no specialized care was 
previously provided— for example speech 
therapy clinics for children affected with 
stammering or suffering from the effects of 
hare lip, and podological clinics for the 
examination and treatment of defects such as 
flat foot Child guidance clinics are becoming 
increasingly important and the conference 
participants unanimously agreed that mental 
health could in the future pfay a major part 
in school health 

As a rule in the countries where medical 
practitioners are sufficiently numerous which 
IS generally the case in Europe the task of 
the school health service is one of preveniivc 
rather than curative medicine However in 
the economically advanced countries school 
health services sometimes include specialized 
clinics In the United Kingdom for example 
where the school medical service is essentially 
preventive the local education authorities 
are responsible for the functioning of about 
1900 clinics for the treatment of school 
children suffering from minor ailments. 


1300 dental clinics 500 ophthalmolond 
dimes, 200 orthopaedic chmes, 900 speecii 
therapy clinics, 120 ear nose and throat 
cJmics 170 artificial light treatment dimes 
and a few other specialized clinics for 
the treatment of cardio rhcumaiic panJu 
trie, and, more recently, chiropodolopca! 
troubles 

In some msufiiciently developed countnts 
school health services unquestionably have 
a cuntive role to play Where large numbers 
of children are suffering from social diseases 
such as trachoma, malana, or imgAOnn. 
case finding alone would be of little value 
if the necessary medicaments were not 
administered at school by the teachers 
absenteeism would disorganize the whole of 
the school programme and the clinics would 
be overloaded North Afnca is a case iit 
point 

These eaiamples demonstrate that tb«r 
can be no theoretical and final definition of 
the scope of school health services Between 
purely preventive work on the one hand and 
therapy associated with prevention on t*'e 
other, there is a whole range of types of 
school medical service and each country 
must select the type most suited to lU 
economic and social conditions and to us 
medical resources 

GENERAL ORCAMZAHON OF SCHOOL 
HEALTH SERVICES 

In many countries school medical services 
are organized on a local or regional basis 
(town canton county or province) inih or 
without national co ordination This applies 
to Austria Belgium part of Germany 
Ireland Luxembourg the Netherlands Nor 
way Spam Sweden and Switzerland The 
type of organization seems lo depend m 
fact principally on the administrative siruc 
lure of the country concerned so that if the 
national administration is centralized the 
school heallli service is also organized at the 
national level 
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The national school health service may be 
administered — or the vanous local services 
of the country co-ordinated — ^by the minislry 
of public health (Germany Iceland Italy 
Monaco Morocco the Netherlands Turn 
sia) the ministry of education (Algeria 
Belgium France Greece Sweden Switzer 
land Turkey United Kingdom) or these 
two together (Denmark Spam) However 
whether or not the school health service is 
centralized liaison at both local and central 
leiels between educational authorities and 
health authorities is essential In the United 
Kingdom the same medical officer is in 
charge of school health matters m the 
Ministry of Education and the Ministry of 
Health In Norway the director of the 
school health services is also adviser lo the 
ministry responsible for education In 
Finland the school health services which 
have previously been the responsibility of 
the educational authorities will henceforth 
be entrusted to the health ministry The aim 
of this transfer is to ensure continuous 
supervision of the health of children from 
birth to adolescence 

THE SCHOOL HEALTH TEAM 

VVhatever the number and type of staff 
available it i$ essential (hat school health 
programmes be planned and implemented 
m a spirit oi co operation by the vanous 
people responsible for children s health 
School health teams — very complete in a 
number of European countries — generally 
compnse school doctors school nurses or 
assistants health educators pupils families 
and on occasion other doctors such as 
general practitioners social service medical 
ofTicers and specialists 

School medical officers 

In the countries belonging to the WHO 
Region for Europe school medical officers 
fall into the following categories full time 


school doctors spenalist or non speaalist, 
who are either State officials serving local 
communities or doctors working under 
government contract public health phy 
sicians who act as medical officers in schools 
and elsewhere pnvate practitioners often 
appointed on a permanent basis to supervise 
the health of a given number of children 
distnet medical officers in certain regions m 
which the population is very scattered (e g 
certain areas of North Africa and Norway 
and Sweden) and in which one medical 
officer i« responsible for all tasks within the 
compass of social medinne 

The respective advantages and disadvan 
tages of systems based on full or part time 
school doctors have been considerably dis 
cussed It IS obvious that the number of full 
time school doctors can be somewhat 
bmited which facilitates their supervision 
and regulation and the control of their 
activity It is easier lo assure the regularity 
of their work and most important they 
enjoy the complete co-operation of the 
teaching staff because they are completely 
integrated into the educational system 

On the other hand the inconveniences of 
a system based on full time school medical 
officers are also well recognized the work of 
these doctors is not sufficiently varied which 
means that a certain lack of interest too 
frequently marks the performance of their 
tasks and the repetition of school medical 
examinations tends to give them a routine 
character The conference participants were 
aware of the necessity to counteract this 
tendency and to look for ways of adding 
interest to the work of the school doctor It 
was suggested for example that school phy 
sicians should have more access to work in 
hospitals 

The functions of full tune school medical 
officers were defined as follows at the con 
Terence 


(I) Iniual examination of children entering school 
for (be firvi time penodic and special examinations 
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during ihe years of school attendance medical 
control examinations and examinations jn connexion 
with vocational guidance towards the end of the 
period of study 

(2) Participation m tuberculosis case finding. 

l3) Mcd/cal control of teaefimg sfa/r 

(4) Supervision of follow up action subsequent 
to school rocdicaJ txammstton'i hmon mth eencral 
practitioners 

(5) Advice to parents 

(6) Liaison with teachers and participation in 
school health education programmes 


School nurses 

The term “ school nurse seems in general 
to refer to personnel who have received basic 
training in nursing with in some countries 
supplementary traininsm social work Nurses 
who are qualified in both fields are also pub- 
lic health nurses (medico socnl assistants) 

Administratively, school nurses are 
attached to various authoniics i e to local 
communities ministries or, sometimes pn 
vate bodies or other institutions The coun 


(7) Liaison with public health medical offWers in 
connexion with case finding and control ofcommuni 
cable diseases in schools possible participation in 
vaccination campaigns 

(8) Sanitary inspection of school premisa 

(9) Advice on questions of food hygiene and diet 
in connexion with school meals supervision of the 
health of canteen personnel 

(10) Detection ofhandicaps in children and medical 
supervision of the handicapped at school advice to 
parents teachers and school authorities being 
on guard for mental and emotional malad/ustmenls 

(11) Medical supervision of school sports 

(12) Maintenance of health cards and pKparstion 
of annual statistics and reports 

(13) Special scientific studies and private research 

(14) Medual supervision of holiday camps 


This list makes no claim to being com 
plete and in fact, some pnrticipants in the 
conference expressed reservations with regard 
to certain items For example in the Untied 
Kingdom medical examination of teachers, 
supervision of school sports activities and 
control of school meals are not duties of the 


school medical officer 

In some countries a full time school doctor 
IS m charge of 8000 to 10 000 children This 
IS the case m France, and it was agreed that 
this IS too large a number In Switzerland 


the number is 7000 to 8000 in Yugoslavia 
3000 to 4000 The conference participants 
were of the opinion that a school doctor 
responsible for carrying out annual cxamjna 
tions should not have more than 4000 children 


under his care 


tnes in which school nurses are mainly on a 
full time basis are as follows Algeria Bd 
gium France, Germany, Greece, Monaco 
Sweden, Switzerland (towns), and Tunisia 
Nurses fulfilling school and other functions 
are found mainly in Austria (municipal 
nurses), Italy Luxembourg Morocco Sweden 
(district nurses) and Switzerland (rural 
nofics) 

As in the case of the school doctors tfie 
conference parltctpsnis endeavoured to assess 
the optimum number of children to be en 
trusted to a school nurse Jn Lausanr 
(Switzerland) 800 children are under the 
supervision of one school nurse m Denmark 
and Sweden the number is 1500 It seems 
desirable that a school nurse should not be 
responsible for more than 1000 to (500 
children 
Teachers 

Sometimes children arc better known and 
understood by their teachers than by their 
families even if only for the reason that the) 
spend more time — apart from that taken b) 
sleeping — at school than at home 

When a medical examination is to take 
place the teacher can indicate any child m 
whom he has detected sight or hearing defects 
Teachers sometimes help in sight testing and 
measuring 

The medical examination proper should 
always be preceded by an exchange of views 
between teacher and medical olficcr Most 
participants in the conference were of the 


272 



opinion that the teacher should be prcsenl at 
the medical examination of joung children 
but that this was not advisable from the 
period of puberty it was felt however that 
this matter could be left to the discretion of 
the doctor in each case since it is not the 
actual age of a child that counts but his 
physiological and mental age 

While It IS necessary at all times to respect 
medical secrecy it must be Tccognued 
that medical supervision loses practically 
all Us value if the teacher is not given 
p rtinent explanations with regard to the 
medico-pedagogic measures necessary in 
connexion with a particular child It is 
therefore the physician s duty to inform the 
teacher about such measures hut without 
revealing any particulars of a family here 
ditary or other pnvate nature or anything 
which it IS not really in the interests of the 
child to reveal 

School psychologists 

In countries which have school psycho- 
logists they too may join in the conversa 
tioiis between physicians and teachers and 
make their personal observations School 
psychologists and doctors establish and use 
joint questionnaires on nutrilion general 
state of health of the child etc 

In the Netherlands school psychologists 
are attached to the schools in the large 
towns but m the rural areas it is often the 
school doctor who carries out intelligence 
tests These tests make it possible to send 
mentally backward children to special schools 
In Denmark iniellisencc tests are earned 
out as routine practice The consent of 
parents is asked for any psychological imesti 
gation and in this connexion the teachers 
attach as much importance to contacts with 
parents as to the examination itself 

l*amtal co-operation 

In most countries parents are requested 
to supply the school doctor either at the 


beginning of the school year or some lime 
before the examination with information in 
wnting regarding the child s antecedents A 
printed questionnaire is generally used for 
this purpose and it must be admitted that 
the answers are often very vague and even 
erroneous Nevertheless the very fact of 
having to reply to the questions obliges 
parents at least on that day to concern 
themselves with the health of the child and 
this contnbutes to their health education 
However badly the questionnaire is filled in 
It can always furnish interesting information 
and this system should be continued even if 
the school nurses have to be called upon m 
some cases to help parents in filling m these 
questionnaires 

Only the doctor and his nurse — ^who like 
him IS under the obligation to maintain pro- 
fessional secrecy— must have access to these 
questionnaires seeing that they may reveal 
damaging family secrets which must not be 
divulged 

The questionnaire may be a useful me ms 
of requesting parents consent to subjecting 
a child to the tuberculin test if such consent 
IS necessarv 

Although the presence of parents may be 
desirable when a child is undergoing his 
first school medical examination — at about 
SIX years — it i$ not generally to be recom 
mended m the case of adolescents 

SCHOOL MEDICAL EXAMINATIONS 

Medical examinations constitute a funda 
mental clement m school health Their pur 
pose 1 $ supervision of the health and of the 
harmonious physical emotional and social 
development of the child 

Pntriises 

The school health centre is a group of 
Several rooms specially reserved for the 
purpose It IS preferable to install the centre 
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wjthin the precincts of a school, but one 

centre may serve several neighbounngschools 

If the school population is scattered, the 
transport of pupils to the health centre is 
one solution, but this is not always possible 

A medical office in a school (it may be a 
permanent medical office, the headmaster $ 
study or even a classroom) has the ad 
vantages of keeping pupils m contact with 
their ordinary surroundings and of avoiding 
loss of school time but it does not do away 
with the necessity for sending children who 
need thorough and specialized examinations 
to the school health centre 

It IS recommended that wherever it is 
possible to use without overloading them 
premises normally employed for some health 
activity (health centres polyclinics) this 
should be done In order to facilitate liaison 
with the medical service for pre school age 
children it may be possible to use for the 
school health service the bmiding m which 
the maternal and child health services are 
housed On the other hand school medical 
premises must always be separate from 
tuberculosis control dispensaries or clinics 
for children sulTering from acute communi 
cable diseases 

In Denmark and other Nordic countries 
the general practice is to use health centres 
1/1 towns and one room ot a school in rural 
areas 

In addition to these various types of fixed 
premises there are also special vehicles 
equipped for school medical activities as a 
whole, or sometimes for certain special 
activities, such as radiography or dental 
care 

It IS fell that different premises are required 


on the density of the school population to be 
examined, on the resources of the scmccs, 
and on the availability of polyvalent hcalih 
centres 

Examination methods 
The participmts in the conference hid 
particular stress on the necessity for the 
detection of sight and hearing defects, thjroid 
disorders, infantile asthma and spinal pos 
turc defects With regard to radioscopy and 
microfilm reproduction of radiography of the 
lungs IS was agreed that, m order to avoid 
undesirable psychological reactions on tk 
part of children and parents all school 
children including those giving a neeatne 
tuberculin reaction, could be subjected to 
radiological examination which is, m fact 
sometimes useful for detecting pulmonary 
anomalies other than tuberculosis or forms 
of cardiopathy which hive not been dis 
cemible by auscultation 
In the sufficiently developed countries 
mental health should occupy an increasingly 
important place in school health Even 
during the course of the medical examination 
as Jt js at present earned out an experienced 
school doctor can often form an idea of a 
child s mental health 

Frequency of medical examinations 

This was one of the subjects on which there 
vvas most discussion The countries of Europe 
appear to be divided into two groups— those 
m favour of and those against systematic 
annual examination In many countries 
111 fact much more thorough examination 
than the annual routine control is earned out 


>r each type of examination i e the 
mtine exanvmation should preferably be 
irried out at the school but for tborougb 
camination children should be sent to the 
:bool health centre or to a polyvalent 
ealth centre The type of premises used for 
ie exarninafions depends to a g cat extent 


every two to three years 
In Germany where examination was 
previously efleefed every year recent regub 
tions have introduced the three year system 
In Austria also examination is carried out 
every three years but children of weak 
constitution or abnormal behaviour are 
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subjected to more thorough cxaminatton 
In Denmark the school health resources 
make it possible to carry out fairly thorough 
examinations every vear In France the 
examination is annual but it is very often 
more or less automatic and it has therefore 
been decided to irv out in certain limited 
sectors a svstem of triennial examination 
with annual case finding examination and 
examination “on request” \xhen anything 
abnormal is noted The examination is 
earned out every >ear in Algeria Greece 
Iceland Italy and Monaco In Norway the 
principle of systematic triennial examination 
has been adopted with annual tests and 
measuring any child in whom any abnor 
malitywhatever IS noted is sent immediately to 
a health centre A case finding examination is 
carried out at schools annually and compnses 
a tuberculin test radiological examination 
of the lungs the taking of various measure 
menls and checking of the sensory organs 
In the United Kingdom (he examinations 
take place at the beginning in the middle 
and at the end of elementary education it 
being understood that any child showing 
any signs of disorder is sent to the nearest 
school health centre for a thorough examina 
tion 

The conference participants considered it 
undesirable to put forward any recommenda 
tions on the periodicity of medical examina 
lions since this might serve as a pretext in 
certain underdeveloped countries for the 
reduclion of funds allocated to school health 
services with unfortunate consequences for 
these services It was unanimously agreed 
that this vvould be regretiable since it was 
precisely in the underdeveloped countries 
that frequent systematic examination was 
most needed In fact there could be no 
question of reducing the activities of the 
school health services as a whole it was 
a matter of the rc-distnbution of such 
services so as to make them as effective as 
possible 


UmiDg of medical examinations 

Whatever the periodicity adopted the 
timing of the examinations could be estab- 
lished as follows 

(1) School entrance examination This 
establishes the condition of the child s health 
at the time when he is handed over to the 
school health service It is a thorough 
examination carried out if possible in the 
presence of the parents 

(2) Examinations during school life (ac 
cording to the circumstances and the degree 
of development of school medical services) 
These examinations include annual control 
for (he detection of social diseases (e g 
tuberculosis trachoma malaria) or even 
semi annual examinations (eg X ray ex 
aminations during adolescence) complete 
cxamioation about every three years and 
special annual examinations for pupils cn 
gaging in ceriaui sports activities children 
aniving at the age of puberty and adolescents 
at the age when their resistance to pulmonary 
disease is low 

(3) “ Request ” examinations the request 
being made by the physician teacher nurse 
or parents 

(4) Examinations after any lengthy absence 

(5) Tmal medical examination at the end 
of school life oriented according to the 
vocation which the pupil intends to follow 


School health statistics and special Inquiries 
The observations made during school 
medical examinations do not all lend them 
selves to statistical presentation In fact in 
many cases the diagnosis is not definite and 
the pathological conditions detected are m 
the very first stages Nevertheless it was 
agreed at the conference that 


t .. OTpose all statutica 

wulyw* and there can be no doubt ihat school beaJi' 
^1* ^ precious dal 

on Wial health and the general condii on of th 
population Fonnsunce. the statist« compiled fror 
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within the precincts of a school but one 
centre may serve several neighbourmgschooJs 
If the school population is scattered the 
transport of pupils to the health centre is 
one solution but this is not always possible 
A medical office in a school (it may be a 
permanent medical office, the headmasters 
study or even a classroom) has the ad 
vantages of Iceeping pupils in contact with 
their ordinary surroundings and of avoiding 
loss of school time but it does not do away 
with the necessity for sending children who 
need thorough and specialized examinations 
to the school health centre 
ft IS recommended that wherever it is 
possible to use without overloading them 
premises normally employed for some health 
activity (health centres, polyclinics) this 
should be done In order to facilitate liaison 
with the medical service for pre school age 
children, it may be possible to use for the 
school health service the building in which 
the maternal and child health services are 
housed On the other hand school medical 
premises must always be separate from 
tuberculosis control dispensaries or clinics 
for children suffering from acute communt 
cable diseases 

In Denmark and other Nordic countries 
the general practice is to use health centres 
m towns and one room of a school in rural 
areas 

In addition to these various types of fixed 
premises there are also special vehicles 
equipped for school medical activities as a 
whole Of sometimes for certain speaal 
activities such as radiogfaph> or dental 


on the density of the school population to be 
examined on the resources of the scmccr. 
and on the availability of polyvalent health 
centres 

Evamination methods 

The participants m the conference hid 
particular stress on the necessity for the 
detection of sight and hearing defects th}T0id 
disorders infantile asthma, and spinal pos 
ture defects With regard to radioscopy and 
nverofOm reproduction of radiography of the 
lungs, IS was agreed that, in order to avoid 
undesirable psychological reactions on the 
part of children and parents, all school 
children including those giving a negative 
tuberculin reaction, could be subjected to 
radiological examination, which is, in fact 
sometimes useful for detecting pulmonary 
anomalies other than tuberculosis or forms 
of cardiopathy which have not been dis 
cemible by auscultation 
In the sufficiently developed countries 
mental health should occupy an increasingly 
important place in school health E'en 
during the course of the medical examination 
as It IS at present carried out an experienced 
school doctor can often form an idea of a 
child s menial health 

Frequency of medical examinations 
This was one of the subjects on which there 
was most discussion The countries of£uropc 
appear to be divided into two groups — those 
in favour of and those against systemaW 
annual examination In many countries 


lare 

It IS felt that different premises are required 
or each type of examination le the 
outine examination should preferably be 
arned out at the school but for thorough 
jMnunation children should be sent to the 
ichool health centre or to n polyvalent 
health centre The type of premises osed foe 
the ewminations depends to a g cat extent 


m fact much more thorough examination 
than the annual routine control is earned out 
every two to three years 
In Germany, where examination was 
previously e/Tcctcd every year recent regub 
lions have introduced the three year system 
In Austria also examination is earned out 
every three years but children of weak 
constitution or abnormal behaviour arc 
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must at all times be respected In a very 
lar|,e number of cases — and the proportion 
wU probably increase as time goes on — it is 
m practice the school health service which is 
obbged to take the initiative and send the 
child to a dispensary or to a hospital out 
patient department after the consent of ibe 
parents has been obtained 

Liaison with other health services 

Maternal and child health services When 
a child is admitted to school it ought to be 
possible for the school doctor to have ihe 
beneht of the knowledge gamed by the 
maternal and child health service which 
having followed the child since birth has 
been acquainted with him during important 
phases of his physical and mental develop- 
ment This luison IS established automatic 
ally m all countries where the school health 
services are administered by the public health 
services that is to say where the same physi 
Clan directs the maternal and child health 
centre and the school health service m a given 
lovm or distnct Where this is not the case 
every effort must be made by the school health 
service to establish a link 

Secondary school technical school and 
uni\ersuy health serMces The problem is 
rather complex when the health services for 
the various categories of educational estab- 
lishments do not come under a single admin 
istration In any case the elementary school 
health service should always transmit ihe 
school medical documents to the secondary 
schools and from there they should be 
passed on to higher educational establish 
ments as the case may be Nevertheless the 
conference participants agreed that it might 
be preferable to transmit only selected 
extracts of the medical record card as the 
latter may contain informaiion which should 
remain confidential For esampte Ihe be 
haviour of a child may have been distinctly 
asocial at one penod of his development, but 


this does not mean that the child should 
continue to bear the same label in later life 

Occupational health sentces In some coun 
Incs the question has ansen as to whether it 
IS advisable to transmit school medical 
documents to occupational health services 
when a pupa leaves school to become an 
apprentice or worker In some cases this 
ought not be in the interests of the young 
person concerned, as a factory doctor might 
use certain information obtained from the 
school medical file to advise against cm 
ploying him It was recommended that the 
greatest discretion be eserased in this respect 

Role of teachers parents and pupils 

A teacher who sees a child every day and 
who has received all tbe necessary informa 
tion from the school doctor is m a position 
to mterrogaie a pupil to ascertain whether 
the necessary steps have been taken or to 
incite a pupil and his family to do what has 
been indicated 

Meetings between parents and teachers 
make it possible to discuss collective pro- 
blems such as overwork inaparticular group 
of children Some children have an influence 
on their comrades and this influence can be 
used to encourage other pupils to follow up 
medical recommendations and uke an inte 
rest m health matters 


OENTAL HtCIENE 

In most cases the first visit to the school 
dental centre is the child s first contact with 
a dentist and it may be that the milk teeth— 
and very often the su year molars— arc in 
a very bad condition It is desirable for this 
reason that the school denta) service should 
intervene during the year before the child 
wgins school if the necessary treatment of 
the sayear molars is to be undertaken tn 
™PonaM and 

should therefore have pnonty over other 
treatment 
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weights and measurements taken in nearly atf European 
countnes during and since the Second World War 
have demonstrated the extent of damage to child 
health caused by the war and have made it possible 
to follow every stage of its gradual rehabilitation 
The same is also true of the decreased incidentc of 
r/ckets which has been observed in countries where 
school meals with milk and vitamins arc disln 
bufed The fall in tuberculois morbidity theshift 
of the period of susceptibility to pulmonary disease 
to later age groups in certain countries and the 
decrease in the rate of positive reactions to tuberculin 
tests have been ascertained most frequently bymeans 
of statistics obtained from school and university 
health services 

Although there can be no question of 
imposing the same methods on all European 
countries neighbouring countnes which have 
school populations with the same ethnolo 
gical economic and pathological character 
istics would find it an advantage to retch 
agreement on common standards which 
would allow useful comparisons to be 
made throughout a group of countnes, 
and subsequently facilitate utilization of 
statistics on an international level The 
Manual of the International Staitsitcal C/as 
sification of Diseases Injuries, and Causes 
of Death should be made the basis of all 
statistical work m connexion with diseases 
during school age 

In addition, certain special inquiries on 
such disorders as goitre, asthma albuminuria, 
^nd diabetes among schoolchildren might, 
instead of being limited to one country, be 
extended over a group of neighbouring 
countnes 


activities of the general health services of iht 
region concerned 

Liaison with families and general practitioners 
The success of the school health seniK 
Will depend on the school doctor and school 
nurse s keeping in close touch with parents 
and on the parents understanding the 
Significance of the therapeutic measures and 
following their advice Well equipped pre 
miscs and fully documented files may assist 
the work but only proper contact with the 
family can give human value to the work 
of (he school health team 
Such contacts may be made fay persona! 
conversation which enables the doctor to 
give the parents detailed explanations and 
often to receive interesting particulars which 
throvv n clearer light on the ease, telephone 
conversations, the current practice m Sweden 
for example simple notification in wntine 
giving a routine report on the child s health 
when no special pathological condition has 
been detected or a letter if such a condition 
has been discovered In (his latter case the 
doctor Will explain the symptoms and 
suggest the treatment to be applied In 
France for example a printed letter card is 
sent u’orded so as to enable the general 
practitioner to whom the parents forward 
It to return it to the school health service with 
his observations thus making sure that some 
therapeutic action is taken Health cards 
have ctrtain disadvantages parents lose 
them or children forget to bring them on 


FOLLOkVlNG UP SCHOOL MEDICAL 
EXAMINATfOVS 

Medical activities m schools arc of value 
only m so far ns children have the possibility 
of benefiting from treatment If there are no 
such possibilities the school health services 
must create them by setting up dispensaries 
and specialized centres as needed 

Therapeutic measures demand contact 
with families and coordination wilb the 


(he day of examination 

Contacts with parents provide excellent 
opportunities for health education of families 
Such contacts should in fict be established 
even when there is no pathological condition 
to discuss 

Liaison with general practitioners is mam 
tamed in various ways according to thccoun 
try In some it is considered essential that all 
communications to the family doctor be 
transmitted by the family whose prerogative 
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The results of investigations undertaken m Sweden in 1939 1941 and 1943 coincide with 
the general figures for school work in 1931 m the USA summarized hereunder 
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The problem of “overwork” m schools 
can be solved only through the collaboration 
of teachers and school doctors and with an 
Understanding attitude on the part of parents 

HEALTH EDUCATION I> SaiOOLS 

The Expert Committee on School Health 
Services emphasized m its report the import 
ance of health education in schools stating 
" a school health programme (canj help 
children during their formative years to 
gam an understanding of what health means 
and how it is achieved and maintained "* 
The conference participants approved the 
following health education programme 

laitruction in the fundamental sciences of anatomy 
physiology and the social sciences Such instruction 
hes Within the field of the educator 
Instruction m general and individual hygiene and 
in tensities aimed at developing physical and mental 
*xa'th human relations sports, physical training 
and first ajd, xjiesc subyccts would also appear to 
«»ne wiihm the competence of the educator 
Instruaion m prevenuse medicine and prophv 
lifUc measures against social diseases such as tuber 
culosis and trachoma which m some countries are 
partculariy common among the school popolacion 
or even among the population at large It is 
desirable that instruct on in these matters should be 
given ma niy hy docton or esperienced school nurses. 

It/ « * Off r«U. K f S ISJl JO 1< 


Certain countnes have a tenden^ to lay 
too much stress on health education in school 
programmes which causes some people to 
think too much about their health Moreover 
an excess of zeal in health educators may 
create m children phobias and anxieties 
which should be avoided Health educators 
who approach the problems of alcoholism 
and tobacco for example should not lose 
sight of the fact that any severe judgement 
passed even indirectly by the school on the 
family may have senous repercussions on a 
child s mind 

On the question of set education emphasis 
was laid on the very deep divergencies of 
opinion and the entirely different angles from 
which the problem is viewed la different 
countnes since ethnological social moral 
and theological factors all play their part 
Children often acquire their knowledge of 
sexual physiology under deplorable condi 
tions and for lack of some simple advice on 
matters of sex young people may be exposed 
to more or less senous menUl disorders 
which som tim*s disturb Iheir moral devel 
opment and have an adverse effert on their 
studies 

In several countries courses of sex cduca 
tion are given only by teachers who accept 
the responsibility for such courses or by 
school medical officers who take an interest 
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During their school life children should 
be asked to go twice a year to the dental 
clinic for a check up of their teeth and any 
necessary treatment 

A well organized school dental service can 
only be built up by stages — starting with 
examination and treatment of children m the 
lower classes and gradually passing to the 
higher classes AH the necessary treatment 
should be provided, including orthodontic 
treatment, where specialists are available 

The financing of school dental services may 
raise difficult problems, but experience has 
shown that families will co operate only if 
the care is free and if the fees for orthodontic 
treatment are based on its cost price 

HEALTH AND SCHOOL WORK 

All countries recognize that overwork 
exists m certain types of school although it 
may not affect all age groups The word 

overwork is not appropriate for the 
condition often is one not only of too much 
work but also of anxiety arising from a 
whole set of complex circumstances 

Factors m fatigue 

The very varied factors leading to school 
fatigue may be classified as follows 

(1) Physical factors— 

(fl) journey betvseen home and school 

(6) seasons climate 

(c) paid work outside school hours 

(d) various amusements 

(e) excessive sports activities 

(2) Pedagogic factors— 

(a) mtensive work in secondary and technical 
establishments which is especnlly harmful dunng the 
period of puberty 

(b) “cramming” as examinations approach par 
ticularly on the part of univcnity students 

(c) presence of backward children in classes 
bc>ond their level 

(d) mistaken orientation of pupils obliged to study 
subjects for which they ha\e no aptitude “ pushing " 
of children by parents who are lacking in understand 
mg or are over ambitious 


(e) the presence of more and more phjsaii* 
handicapped children m schools in ccrum countnes 
as a result of the reduction of infant mortality 
if) overcrowded classes which make school nod 
heavier 

(g) inconvenient tinretables because of the short 
age of school premises and teachers in cenam coua 
tries some of the children attending in the moraiii{ 
and others in the afternoon 

(A) distribution of terms and holidays without due 
regard for health considerations 

(0 excessive homework owing to lack of under 
standing of children s physiological needs on the put 
of some teachers and to lack of surveillance by parenis 
who allow late work. 

(3) Mental factors — 

(a) family troubles 

(A) family atmosphere non-conducive to intc! 
lectuai work owing to lack of general culiure or Imt^ 
ml resources such as shortage of accommodation, 
lack of peace and quiet during homework hours, 
exaggerated participation in domestic work 

(c) tension caused by child s consciousness of not 
having learned his lessons and fear of fault findingcn 
the part of his parents such anxiety u as imng as 
overwork 

Kcmedics for fatigue 
Although this very complex problem 
cannot be definitely solved action could bv 
taken along the following lines 
(!) reduction in the length of classes (lessons 
of 40 minutes, two free da>s per week) 

(2) prohibition of child labour during Ibe 
period of compulsory education or pcnriis 
Sion m the case of older pupils only and then 
under very strict control 

(3) adjustment of syllabuses, reduction of 
size of classes application of varied and 
attractive teaching methods and reduction 
of homework, 

(4) adaptation of teaching to a child s 
capabilities 

(5) co operation between teachers 

(6) increased participation by school me 
dical ofilcers in school life and in the orgn 
nization of syllabuses and timetables 

(7) respect for hours of sleep and personal 
life of the child 
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The results of investigations undertaken m Sweden in 1939 1941 and 1943 comade with 
the general figures for school ^ork in 1931 in the USA summanied hereunder 
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The problem of overwork " in schools 
can be solved only through the collaboration 
of teachers and school doctors and with an 
undemanding attitude on the part of parents 

HEALTH EDUCATION LN SCHOOLS 

The Expert Committee on School Health 
Services emphasized m its report the import 
ance of health education in schools stating 
“a school health programme (canj help 
children during their formative years to 
gam an understanding of what health means 
and how it is achieved and maintained ” 

The conference participants approved the 
following health education programme 

lostruction in the fundamental sciences of anatomy 
physiology and the social sciences Such instniciion 
lies Within the held of the educator 
lostruction in general and individual bypene and 
in activities aimed at developing physical and menul 
health human relations sports physical training 
and fint aid. These subjects would also appear to 
come wiihm the competence of the educator 
Instruction m preventive medicine and prophy 
lactic measures against social diseases such as tuber 
culosis and trachoma which m some couatnes are 
particubrly common among the school population 
even among the populat on at large It n 
desirable that instruclion in these matters should be 
given mainly by doctors or espenenced school nuises 
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Certain countnes have a tendency to lay 
too much stress on health education in school 
programmes which causes some people to 
think too much about their health Moreover 
an excess of zeal in health educators may 
create m children phobias and anxieties 
which should be avoided Health educators 
who approach the problems of alcoholism 
and tobacco for example should not lose 
sight of the fact that anv severe judgement 
passed even indirectly by the school on the 
family may have serious repercussions on a 
child s mind 

On the question of sex education emphasis 
was laid on the verv deep divcrgencjes of 
opinion and the entirely different angles from 
which the problem is viewed m different 
counlnes since ethnological socul moral 
and theological factors all plav their part. 
Cbildren often acquire their knowledge of 
scxuid physiology under deplorable condi 
tions and for lack of some simple advice on 
matters of sex >ouag people mav be exposed 
to more or less senous mental disorders 
which som times disturb their moral devel 
opment and have an adverse effect on their 
studies 

In several countnes courses of sex educa 
tion are given only by teachers who accept 
the responsibility for such courses or by 
school medical officers who take an interest 
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Dunng their school life children should 
be asked to go twice a >ear to the dental 
clinic for a check up of their teeth and any 
necessary treatment 

A well organized school dental service can 
only be built up by stages— starting with 
examination and treatment of children in the 
lower classes and gradually passing to the 
higher classes All the necessary treatment 
should be provided, including orthodontic 
treatment where specialists are available 

The financing of school dental services may 
raise difficult problems but experience has 
shown that families will co operate only if 
the care is free and if the fees for orthodontic 
treatment are based on its cost price 

HEALTH AND SCHOOL WORK 

All countries recognize that overwork 
exists m certain types of school, although it 
may not affect all age groups The word 

overwork is not appropriate for the 
condition often is one not only of too much 
work, but also of anxiety arising from a 
whole set of complex circumstances 

Factors in fatigue 

The very varied factors leading to school 
fatigue may be classified as follows 

{!) Physical factors — 

(а) journey bct«een home and school 

(б) seasons climate 

(c) paid work outside school hours 

Id) various amusemenis 

(f) excessive sports activiues 
(2) Pedagogic factors— 

(a) intensive work in secondary and technical 
establishments which is especially harmful dunng the 
penod of puberty 

(i) “cramming " as examinations approach par 
ticularly on the part of university students 

(c) presence of backward children in classes 

beyond their level j 

(d) mistaken orientation of pupils obliged to study 
subjects for which theyhavenoaphludc pushing 
of children by parents who arc lacking in understand 
mg or are over ambitious 


(e) the presence of more and more phjsicallt 
handicapped children in schools m certain countrn 
as a result of the reduction of infant mortality 

(f) overcrowded classes which make school wri 
heavier 

(g) inconvenient timetables because of the short 
age of school premises and teachers in certain coun- 
tries some of the children attending in the tnormns 
and others in the afternoon 

(It) distnbutton of terms and holidays without due 
regard for health considerations 

(i) excessive homework owing to lack of under 
standing of children s physiological needs on the pan 
of some teachers and to lack of surveillance by parenu 
wrho allow late work 
(3) Mental factors— 

(o) family troubles 

(6) family atmosphere non-conducive to iniel- 
leclual work owing to lack of general culture or mate 
nal resources such as shortage of acconimoiiiticiiT. 
lack of peace and quiet during homework hours, 
exaggerated participation in domestic work 

(c) tension caused by child s consciousness of not 
having learned his lessons and fear of fault finding O" 
the part of his parents such anxiety a as n 
overwork 

Remedies for fatigue 
Although this very complex problem 
cannot be definitely solved action could b 
taken along the following lines 
(J) reduction m the length of classes (lessons 
of 40 minutes two free days per ivceX) 

(2) prohibition of child labour dunng the 
period of compulsory education or permis* 
Sion m the case of older pupils only and then 
under very strict control 

(3) adjustment of syllabuses reduction ^ 
size of classes application of varied and 
attractive teaching methods and reduction 
of homework 

(4) adaptation of teaching to a child s 
capabilities 

(5) CO operation between teachers, 

(6) increased participation by school me 
dical ofiicers in school life and m the orp 
nization of syllabuses and timetables 

(7) respect for hours of sleep and personal 
life of the child 
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The results of investigations undertaken in Sweden m 1939 1941 and 1943 coinade with 
the general figures for school work m 1931 in the USA summanzed hereunder 
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The problem of “ overwork ** m schools 
can be solved only through the collaboration 
of teachers and school doctors and with an 
understanding attitude on the part of parents 

HEALTH EDUCATION IN SOIOOLS 

The Expert Committee on School Health 
Services emphasized in its report the import 
ance of health education m schools stating 
“ a school health programme (can) help 
children dunng their formative years to 
gam an understanding of what health means 
and how it is achieved and maintained 
The conference participants approved the 
following health education programme 

riistruction m the fundamental Kiences of anatomy 
physiology and the social sciences Such iitsirucuon 
hes niihin the field ot the educator 
Instruction in general and individual hygiene and 
in activities aimed at developing physical and meatal 
health human relations sports physical training, 
and first aid These subjects would abo appear to 
come W|ih n the competence of the educator 
Instruction in pre entive medicine and prtrhy 
lactic measures against social diseases such as taUet 
cuiosis and trachoma which m some countries are 
particularly common among the school populanon 
or even among the population at large It ,, 
desirable that instruction m these tnatien should be 
given mainly by docton or etpenenced school nurses 
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Onain countnes have a tendency to lay 
loo much strest on health education in school 
programmes which causes some people to 
think too much about their health Moreover 
an excess of «al in health educators may 
create m children phobias and anxieties 
which should be avoided Health educators 
who approach the problems of alcoholism 
and tobacco for example should not lose 
Sight of the fact that any severe judgement 
passed even indirectly by the school on the 
family may have senous repercussions on a 
child $ nund 

On the question of sex education emphasis 
was laid on the very deep divergencies of 
opinion and the entirely different an^es from 
which the problem is viewed m different 
countries smee ethnological social moral 
and theological factors all play iheir part. 
Children often acquire their knowledge of 
sexual physiology under deplorable condi 
tions and for lack of some simple advice on 
^tten of S.T jociag people may be exposed 
to more or less senous mental disorders 
which sometim-s disturb their moral devel 
t^ent and have an adverse effect on iheir 


>41.. vuuuiiici courses ot sex educa 
lion are g,va„ only by teachere »bo accep 
“f •'^onsibility for such courses or b- 
school medical officers who tale an mtms 
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During their school life children should 
be asked to go twice a year to the dental 
cl/nic for a check up of their teeth and any 
necessarj treatment 

A Well organized school dental service can 
only be built up by stages — starting with 
examination and treatment of children in the 
lower classes and gradually passing to the 
higher classes All the necessary treatment 
should be provided including orthodontic 
treatment, where specialists are available 
The financing of school dental services may 
raise difficult problems, but experience has 
shown that families will co operate only if 
the care is free and if the fees for orthodontic 
treatment are based on its cost price 


HEALTH AND SaiOOL WORK 


All countries recognize that overwork 
exists in certain types of school although it 
may not afiect all age groups The word 
over^vofk is not appropnate for the 
condition oAen is one not only of too much 
work, but also of anxiety arising from a 
whole set of complex circumstances 


Factors m fatigue 


The very varied factors leading to school 
fatigue may be classified as follows 


(0 Physical factors— 

(а) journey between home and school 

(б) seasons climate 

(c) paid work outside school hours 
Id) \anous amusements 
(e) excessive sports activities 


(2) Pedagogic factors— 

(a) intensive work in secondary and technical 
esiablishmcnis «hich is Hprcially hamfol dnimi, lire 
nenod of puberly 

(f.) cramming as csaminations approach par 
ticularly on the part of imnmily sludcnrs 

(rt presence of backward children ih classes 

mllal'en'Lenlalion of pupils obliged lo study 
subiects for uhieh Ihey base no aptitode i^hoig 
ofSdren by parents oho are lackmg m ondersrand 
tog or are over ambitious 


(e) the presence of more and more phj-siciliv 
handicapped children in schools in certain cojptrss 
as a result of the reduction of infani mortality 

(f) overcrowded classes which make school «orl 
heavier 

(f) inconvenient timetables because of the shon 
age of school premises and teachers in cenam coun 
tries some of the children attending m ihc mo’stni 
and others in the afternoon 

(A) distribution of terms and holidays without due 
regard for health considerations 

(0 excessive homework owing to lack of under 
standing of children s physioJogica) needs on ihe fvin 
of some teachers and lo lack of suneillance by parcrti 
who allow late work 
(3) Mental factors — 

(a) family troubles 

(b) family atmosphere non-conduciie to tnreJ- 
lectual work owing lo lack ofgcneral culture or n13t^ 
rial resources such as shortage of accommodalo^ 
lack of peace and quiet during homework ^ou^ 
exaggerated participation m domestic work 

(e) tension caused by child s consciousness cl cd 
having learned his lessons and fear of fault finding en 
the pan of his parents such anxiety » as tinngw 
overwork 

Remedies for fatigue 
Although this very complex problem 
cannot be definitely solved, action coul<i ^ 
taken along the following lines 
(J ) reduction m the length of classes (lessons 
of 40 minutes two free days per "cck) 

(2) prohibition of child labour during the 
period of compulsory education or pcrmis 
Sion m the case of older pupils only and then 
under very strict control 

(3) adjustment of syllabuses reduction of 
size of classes application of varied 
attractive teaching methods and reduction 
of homework 

(4) adaptation of teaching to a child s 
capabilities 

(5) co operation between teachers 

(6) increased participation by school me 
dical officers m school life, and m the orca 
nization of syllabuses and timetables 

(7) respect for hours of sleep and personal 
life of the child 
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4nd a typing scheme has been developed 
which at present includes ten types and a 
number of subtypes 

Considerable progress has been realized 
in the international standardization of the 
typing procedure and of the typing phage 
preparations through the offices of the 
International Committee for Enteric Phage 
Typing one of the special committees of the 
International Association of Microbiologists 
This standardization has done much to 
fanhtate epidemiological investigations and 
to further the control of the enteric fevers 
Co-ordmatcd studies of the theoretical and 
practical aspects of the phage typing methods 
are being conducted on an international 
basis 

Dr Felix stresses the necessity of calculating 
frequency distribution of types by counting 
the number of foa due to infection with a 
given phage type rather than the number of 
cases or cultures exammed He considers it 
advisable to count as o/ie focus any number 
of sporadic cases that are knowTi to be 
connected with each other and to count 
separately those cases in which such relation 
ship is unknown or doubtful While this 
method still leaves a wide margin of error it 
gives a more accurate picture of the true 
distribution of the different phage types and 
of strains that remain untypable 
The first survey of the geographical 
distribution of typhoid Vi phage types which 
was carried out m 1950 revealed that the 
most common typhoidVi phagetype through 
out the world IS apparently Type Ej and that 
certain types that are rare or that do not 
occur at all m some parts of the world arc 
quite common in others A second survey 
in 1953 covenng 27 countries and includmg 
the examination of about 15 000 patients 
led to the same conclusions 
With regard to paratyphoid B phage 
types an investigation in 1953 of approxi 
mately nOOOpatientsshowedthat mneaily 
all the countries on the continent of Europe 


Type ** Taunton "was the one most prevalent 
Observations in Canada however gave 
evidence of a quite different type distnbution 
It was also found that the percentage of 
paratyphoid B strains that remained un 
typable by means of the first ten standardized 
phage preparations was considerably lower 
than the combined figures for “ untypable " 
and ** degraded ~ Vi strains of the typhoid 
baallus— a finding that seemed to confirm an 
earlier impression that the total number of 
existing phage types of S paratyphi B may 
not be as great as that of S iyphi 
Work IS going forward on the further sub- 
division of the most common phage types 
Efforts are also being made to phage type 
paratyphoid A which is indigenous to many 
parts of Asia and Africa but almost non 
existent m Europe and America, except for 
imported infections On the other band it is 
considered unnecessary to attempt inter 
national standardization of the phage typing 
of other members of the Salmonella group 
such as 5 typhi mmwn the most frequent 
cause of food poisoning in man 
Dr Felix points out the public health value 
of phage typing of the typhoid and para 
typhoid bacilli and of world wide surveys 
of phage types 


In the present era of rapid iraffic &om one 
part of ihe globe to another it is most helpful 
to public-health authorities to be in possession of 
vp-to-date infonnauon le^rduig phage ^pes that 
are characiensuc of certain countries or regions, from 
which a pauent or earner originates or through which 
he or she may have travelled m transit 

On the bxsa of this knowledge the phage typing 
centre of any country may occasionally identdy a 
source of infection which is hundreds or thousands of 
miles away and which has escaped detection by the 
focal health authonties 

la addition to their praeiicat value for epidemio- 
logical purposes regular surveys of typhoid and 
paratyphoid B phage types conducted on a global 
s^ are of importance also from the theoretical point 
or view Hie different phage types and the latent 

natural phages they produce are destined to play an 
tmporuot part in the study of the genetacs of these 
species and of related organisms 
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in the question The syllabuses are some 
times submitted for the approval of the 
religious authorities In a secondary school 
in Lausanne, an interesting method is 
adopted the school doctor gives a talk and 
replies to written questions put to him 
anonymous}} by the pupils An exchange of 
information among the educational author 
ities and school doctors in various countries 
on the results of experiments along this line 
IS desirable 

Finally it must be remembered that ill 
steps taken with regard to sex education 
must be optional, and that parents must have 
an absolute right to decide whether or not 
their children are to be given such instruction 

DISSEMINATION AND JSTEJi COUNTRY 
EXCHANGE OF INTORMATION ON SCHOOL 
HEALTH SERMCES 

The school doctor should not have to rely 
for information on obsolete papers in which 
everything on health in the school is 
given in a few dozen pages If school health 


IS to be vivid and interesting and if the doaer 
IS to be kept up to date it is essential that 
the dissemination of the relevant medc^l 
knowledge be properly organized At 
present time handbooks journals of soen 
tific societies etc, are far from meeting the 
requirements This applies also to the infer 
mation available to school nurses 
Among the various methods recommended 
for dissemination of mformalion and inier 
change of views on school health services 
the conference participants meniioncd ibc 
creation of special studv societies whicli 
would be open to medical personnel and all 
other persons interested in school hcaliH 
These societies established on a natic 'I 
level or grouping together persons from 
neighbouring countries speaking t/ic same 
language and having the same problems 
could subsequentiv be formed mto a Euro- 
pean or even a world federation which 
would mamtam close ties with WHO 
UNESCO and the International Children s 
Centre 


RECENT STUDIES ON TYPHOID AND PARATYPHOID 
FEVERS 


WORLD SURVEY OF TVPHOID AND 
PARATYPHOID B PHAGE TVPES 

In a recent Study Dr A Felix^ reviews the 
development of the baclenophage method of 
typing typhoid and paratyphoid B bacilli 
and summarizes data resulting from inter 
national co operation m enteric phage typ 
ing_<Iata which he submitted to the Inter 
national Committee for Enteric Phage Typing 
on the occasion of Us meetings during the 
Fifth and Sixth International Congresses for 
Microbiology 

The establishment of the existence of 
bactenophagss specific for the Vi form oflfte 
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typhoid bncjJ/us and the subsequent success 
All production of bacteriophage preparations 
of high Specificity for particular strains have 
proved to be of great value to epidemiologists 
The phage typing method reveals strain 
diflertnces which cannot be demonstrated by 
any of the customary serological methods 
So far thirty three types and subtypes of 
SafntoneUa t)ph have been accepted for the 
typing scheme now m use 
Paratyphoid B fever is more prevalent 
than tvphoid fever especially in the countries 
of Europe During large scale outbreaks m 
Great Britain m 1941-43 it was found that it 
was possible to apply the bacteriophage 
technique also to the typing of S paratyphi B 
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■nTHOID AND PARA'nTHOID MORDlom 
AND MORTAIJn FROM 1950 TO 1953 

Data collected by (he WHO epidemioJo- 
gical and statistical services have provided the 
basis for a report * on cases of and deaths 
from, typhoid and paratyphoid fevers m dif 
StTtnt psTts of Ihe svorid f/om JS5D to 1953 
This report reveals a continuing downward 
trend in the incidence of typhoid and para 
typhoid fevers in a number of countries 

Europe 

In northern Europe (Denmark, Finland 
Norts-ay Sneden) death rates from typhoid 
and paratyphoid fevers were neghgible dunng 
the period under resnev, the highest rate 
being 0 7 (Finland 1950) Except in SHTden 
the number of cases was consistently below 
the 1943-49 median Paratyphoid was more 
prevalent than typhoid 
Death rates m central Europe (Austria 
Federal Repubbc of Germany Switzerland) 
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were generally somewhat higher than in 
northern Europe ranging from 0 OS (Svntzer 
land 1951) to 2 1 (Austna 1950) Invarjing 
degrees paratyphoid infections appeared to 
be more frequent than typhoid ones 
For all the countries of western Europe 
(Belgium, France Ireland Netherlands 
United Kingdom) the number of cases of 
typhoid for the period 1950-53 was below 
the 1943-49 median England and Vt ales and 
Scotland had the lowest death rates With 
regard to paratyphoid only the Netherlands 
showed a decrease m prevalence Pre 
enunence of parat>phoid over typhoid mfec 
lions was noticeable m Scotland the Nether 
lands and England and Wales 
The highest death rates on the Continent 
were in southern Europe (Portugal[mambnd] 
Spam Italy Yugoslavia Greece) However 
for all the countries m this area the figures 
for the period reviewed were consistently 
below the 1943-49 median except with regard 
to paratyphoid in Yugoslavia In contrast 
with the other parts of Europe m this region 


no 2 ANNUAL tSCtOENCE OF TYFHOID AND FARATYPHOtD FEVtRS 
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FIG 1 ANNUAL rNCJDENCB OF TVPIIOID AND PARATYPHOID FEVERS 
NORTHERN EUROPE, 1921 S3 (RATES PER 100000 INHABITANTS) 








typhoid infections appieared to be far more 
common than the paratyphoid ones 

Americas 

For the countnes for which data are pre 
sented Canada and the USA showed the 
lowest (fig 3) and Mexico the highest 
death rates In Canada and the USA the 
number of cases of typhoid fescr reported 
was below the 1943-49 median The reverse 

was true except for Canada in 1952 — in so 

far as the reporting of paratyphoid cases was 
concerned In Mexico and Canada cases of 
typhoid outnumbered those of paratyphoid 
while in the USA in 1952 and 1953 about 


1900 more cases of paratyphoid than of 
typhoid fever svere reported 
For Central Amencan countnes (Costa 
Rica El Salvador Guatemala Nicaragua) 
DO separate data were available for the two 
types of mfection Except m Costa Rica 
there was no apparent decrease m the number 
of cases as compared with the median for 
1943-49 In the Caribbean countnes (Cuba 
Jamaica Haiti Dominican Republic Puerto 
Rico Martmique) on the other hand the 
figures were below the 1943-49 median with 
a few exceptions— Haiti m 1952 Martimque 
m 1950 and the Dominican Repubhc In the 
rest of the continent (Bolivia Brazil Chile 
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Colombia Ecuador Paraguay Peru Uru 
guay Venezuela) Ecuador Peru and Chile 
(see fig 2) showed figures above the median 
though this might be at least partially atln 
butable to better reporting 
Afnca 

Except in Egypt where the number of 
cases m 1953 doubled the 1943-49 median 
the number of cases of typhoid and para 
typhoid in the North African countries report 
ing them was below the median In the rest 
of the continent with the exception of 
Madagascar and Mauntius the cases reported 
were consistently abose the median 

Asia 

An increase in incidence of typhoid and 
paratyphoid fevers as compared with the 
1943-49 median wms noted in Hong Kong 
Israel Syria and Turkey The situation 
seemed stationary tn Ceylon the Federation 
of Malaya and Singapore Colony and there 
was a decrease as compared with the median 
in Formosa Sarawak and the Philippines 
(except for 1950) Japan experienced a note 
worthy drop in the number of cases (sec 
fig 4) possibly as a result of a mass vaccina 
tion campaign undertaken in that country 

In all the countries of Asia for which data 
were available typhoid infections consider 
ably outnumbered paratyphoid ones 


Oceania 

Here also the number of typhoid cases 
was greater than that of paratyphoid No 
definite trend m prevalence could be seen in 
the countries of this area except perhaps in 
■\Vcstcm Samoa where the number of typhoid 
cases was below' the 1947-49 median 

Conclnsions 

It IS difficult to draw any conclusions from 
the data available since the number of cases 
of typhoid and paratyphoid fevers registered 
by national administrations represents only 
a variable fraction of the actual cases the 
total number of which cannot be assessed 
However it seems that dunng the period 
under review the prevalence of waterborne 
typhoid fever was very low and tending to 
zero m countnes with a large urban popula 
non enjoying protected water suppLes and a 
temperate chmate whereas food borne para 
typhoid infections while generally decreasing 
had not yet reached a neghgiblc level On the 
other hand in predominantly rural areas 
both m the temperate climate and in tropica! 
countnes and temtones typhoid fever pre 
valence remamed high and judging from 
the monahty data available tbs infec 
tion was definitely more important as a 
public health problem than the paratyphoid 
fevers 


CONTROI OF ^YILD RODENT FLEAS IN 


In Hawaii in the Hamakua District wild 
rodent plague is rife m a coastal strip 32 km 
long and 8 km w-ide In this area there is a 
stable rat population as the rodents find 
plentiful food throughout the year Their 
burrows are protected by dense vegetation 


composed or guava shrubs banana trees 
■nnngo trees and ferns or they are hidden 
i^he fields or sugar-enne For these reasons 
rodentiade operations ohich have extended 
over a number of years hate not been sue 
cessful there seems to be no mdieation or a 
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decline m %vild rodent plague and periods of 
quiescence are consistently broken by epi 
zootic outbreaks 

There are also senous difficulties mcon 
trolling fleas on the wild rodents For 
example indiscriminate use of insecticides 
insolses the risk of destroying the entomo- 
phagous parasites introduced into the country 
at great expense to combat sugar-cane pests 
Moreoxer there might be a possibility that 
traces of insecticide spread over the fields 
could pass into the raw sugar product 

Finally in the lush vegetation and al 
most impenetrable fields of sugar-cane it 
IS practically impossible to reach the rat 
burrows for direct dusting with residual 
insecticides 

Under these special circumstances the 
question arose of dcieloping a method of 
using the rat itselt as the contactor and 
disseminator of the insecticide transporting 
It into Its burrow mthisway wasieofDDT 
and the indiscnminate spreading of msec 
ticide would be avoided L Kartman & 
R P Lonergan haxc described in a receoi 
article in the Bulletin of the U arid Health 
Organi ario/i * a method which has given 
sufficiently encouraging results to justify 
application m other zones in which plague is 
endemic 

Metal bait boxes were constructed con 
taming bait in the form of pieces of coconut 
or rolled oats When the rat entered the box 
It released a mechanism which " showered "* 
It with DDT powder mixed with p>TOphyl 
lite when it left the box through the opera 
tion of a similar mechanism it reccncd a 
second dusting In addiiion the DDT winch 
felt to the bottom of the box served to coat 
the underside of the rat 

Stations for the capture of Jive rats were 
installed along about 1 2 km at intervals of 
approximately 15 m from each other Al 
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every fifth station there was a DDT bait box 
AH captured rats were anaesthetized combed 
for ectoparasites (which were counted) 
marked and freed Rats taken m traps 
without DDT were used as controls Where 
possible in the treated zone and m the 
coQttol zone burrows were opened and nests 
examined to obtain data on any possible 
effects of DDT transported into the burrows 
by “ treated “ rats 

The predominant species of rats m the 
test area were Battui raitus and subspcacs 
and R Aaiiaiiensis 

The purpose of this experiment was to 
discover whether it would be possible to 
reduce the flea indices on wild rats to a level 
which would prevent enzootic pbgue from 
developing into an epizootic Percentage 
evaluation of the results was cojnplicaied by 
the very small number of fleas on rats in 
theiestarca Nevertheless it was possible to 
ob erve a difference of 9 /„ m the rate of 
infestation as between ** treated ** and “ con 
trol" B ratrus and of M/, as between the 
two groups of B hffnaiterns The rat flea 
indices were R ratrus^ 20 in the controls 
and 013 m the “treated” rodents R 
hauaiiciuu->-0 30 and 0 OS respectively 

Only twenty nests could be examined 
inuct but It was found that the DDT intro- 
duced into the burrows by the rats had prac 
lically suppressed flea infestation. In a nest 
of R /urtaiienTu chemical analysis revealed 
0 720 mg of DDT and 0 014 mg of DDE, of 
112 6 g of material exaimned. 

These results although sfiU partial and 
provisional only suggest that the use of DDT 
bait boxes may be of considerable value in 
the control of rodent ectoparasites The 
authors propose that the method described 
be tested on a large scale in zones where 
plague 1 $ endemic for at least a year or for 
a period sufficient to include significant 
fluctuations m meteorological conditions and 
flea indices on field rats 
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FIG 1 METAL liOOD TYPE DDT BAIT BOX 



A End Men of box m actual use 
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Traming of auxiliary pubic health nurses 
has been developed in Egypt and Pakistan 
for some years and with the aid of WHO 
and USFOA training courses have been 
instituted m other countries of the Eastern 
Mediterranean Region including Ethiopia 
Iran Iraq Libya and Syna The training of 
these auxiliaries should last at least twelve 
and preferably eighteen months The 
instruction covers a wide variety of subjects 
health care and nursing the sick espeaally 
children environmental sanitation with 
special stress on personal hygiene control 
of the conunumcable diseases which arc 
common ra the area elementary nutrition 
especially in relation to local foods maternal 
and child health care at the nursing level 
and health education 

A somewhat similar type of worker but 
with additional midwifery training at a 
higher level is being graduated from schools 
developed in Pakistan with the assistance of 
WHO and UNICEF The Ministry of 
Health has been aided in the establishment 
of four schools for this type of auxiliary 
The course lasts 27 months A special elfort 
is made to prepare the trainees to teach the 
indigenous midwives in the area where they 
will work 

With regard to the training of auxiliary 
midwives an attempt is being made to orient 
such training towards public health and 
preventive practice preparing commuruty 
midwives to provide simple care at the 
village level for the mother and child before 
and during birth and continuing care for the 
child up to school-entry age A particularly 
valuable system of training has been deve 
loped in Sudan where there are now about 
SIX schools giving an eight month course for 
semi literate or completely illiterate vilbge 
rmdwives who subsequently are provided by 
the Government with a simple midwifery kit 
and are licensed to practise imdwifeiy 


usually m their own villages These rmdwives 
however are kept under strict supervision 
by the distnct health authonties are recalled 
for refresher courses and may m extreme 
cases of incompetence lose their licences 

Aoxdiary samtanans 

In the countnes of the Eastern Mediter 
ranean Region there is need not only for 
sanitary engineers and fully tramed sanitary 
inspectors but also for auxiliary sanitary 
inspectors In countnes where health 
services are at a very early stage of develop- 
ment this may be one of the first types of 
auxiliary to be trained 

The WHO Regional Office has recently 
arranged for the Egyptian Government to 
conduct a one year course in Arabic for 
auxiliary samtary rnspectois from nearby 
countries where such training is not yet 
given These auxiliaries receive d thorough 
practical training wnhm limits m all 
aspects of environmental samtation appropn 
ate to the type of community in which they 
will later serve 

On a higher level a number of countnes— 
including Cyprus Sudan and Pakistan — 
arc training sarutary inspectors according 
to the syllabus of the Royal Samtary Institute 
m London 

• 

The use of tramed auxiliary health workers 
IS giving good results m many countries 
but It must be stressed that careful planmng 
is necessary before a government embarks 
upon trainmg programmes and establishes 
services based on the use of auxiliary workers 
With careful planmng a teasonablv adequate 
health service for rural areas in particular 
can be built up at low cost in the course of 
one or two decades pending the lime when 
fully trained professional health and teaching 
pcrtonnel is availabk 
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AUXILIARY HEALTH WORKERS 
IN THE EASTERN MEDITERRANEAN REGION 


Jn the countries of the Eastern Mediler 
ranean Region the ratio of doctors to 
population ranges from about 1 to SOOO to 
I to 60 000 There are even countries which 
do not >et have a single doctor of their own 
the entire medical profession being repre 
sented by a few foreigners Some countries 
with populations of up to five million have no 
medical schools 

The nursing situation is no better In the 
whole Region of approximately 170 million 
people there are perhaps not more than five 
or Six schools of nursing which would be 
regarded as adequate by modem standards 
The training of other types of professional 
health staff is sinular 

Faced with such a shortage of health per 
sonnel and training facilities, many countries 
of the Region are resorting to the training 
of large numbers of auxiliary health workers 
as an emergency solution until adequate 
professional sta^ becomes available In 
general this training is concerned with three 
types of auxiliaries (1) those substituting for 
doctors (2) those substituting for nurses 
and midwives and (3) those substituting for 
sanitarians 


Auxiliary dottore 


The use of auxiliary doctors has been best 
developed m Iran Pakistan and Sudan In 
the first two countries the tendency has been 
to concentrate on medical care w/th no 
particular emphasis on training in public 
health and preventive medicine In Sudan 
a simpler type of auxiliary— the medical 
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assistant— has been developed Training of 
medical assistants began in Sudan as early 
as 1919 on a more or fess apprenticcsfiip 
basis and has been formalized since 1946 
Until recently candidates were selected from 
among men who had already had training as 
dressers or nurses they were given an 
additional 18 months training m medical 
care and public health More recently, 
another school has been developed which 
offers a three year course to boys who have 
had no previous experience At present more 
than four hundred of these medical assistants 
arc employed in Sudan, mainly in dispensa 
ries in rural and semi rural areas 
In CO operation with the United 
Slates Foreign Operations Administration 
(USFOA) a school for training a similar 
type of medical assistant is being developed 
at Gondar Ethiopia In this school greater 
emphasis js being placed on preventive 
medicine and public health training When 
fully established, the school should tram 
30 assistants annually to help meet the needs 
of ruraf health services in particular 

Auxiliary nurses and imdivites 

TTierc are two main groups of auxiliary 
nurses hospital nurses and public hcalih 
nurses The former arc trained to assist 
professional hospital nurses ideally they 
work under the close supervision of fully 
qualified professional workers and arc sub 
jeeted to continuous in service training A 
useful hospital auxiliary nurse can be 
trained in about six months Where possible 
arrangements may be made for the best of 
these auxiliaries to compltfe a full profes 
sional training course 
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Approximately sixty participants from 
twen^ four countries and territories xull 
attend the seminar as professional leaders 
engased in nutrition education and health 
education work fhey will include public 
health medical officers agriculturists nutn 
tiomsls educationists nurses health educa 
tiorusts cultural anthropologists home 
economists social welfare workers and 
publicists Representatiscs from the Umted 
Nations UNESCO UNICEF US Interna 
lional Co-operaiion Administration (ICA) 
and the South Pacific Commission have also 
be n invited to take part in the seminar 
The mam purposes of the seminar are as 
follows 

(o) to exchange information and ideas 
about the nutrition education and health 
education programmes now in progress in 
the participating countnes and temtones and 
to discuss the major problems encountered 
(6) to explore the basic principles under 
lying modem health education and to develop 
a common working philosophy for improving 
health education and nutrition education in 
the participating countnes and temtones 
(f) to observe and to demonstrate some 
of the methods and techniques of health 
education with special reference to nutntion 
(</) to develop practical plans for expand 
ing and improving nutrition education and 
health education having regard to existing 
conditions and resources in the various areas 
A very important aspect of the preparatory 
work during the past year for this seminar 
has beenthecom eningofpreliminary meetings 
in a majority of the participating countnes 
and temtones by the governmental autho< 
Titles concerned in collaboration with the 
Who Regional Office for the ^^estcm Paa 
fic the V, HO Regional Office for South East 
Asia and the Food and Agriculture Organi 
zation In almost every country representa 
lives from the departments of education 
health agnculture and sometimes from 
nunistnes of planning or social affairs have 
participated in these pre seminar meetings to 
assist in developing the organization and con 
tent of the seminar programme 


The main topics to be considered at this 
seminar with nutntion education as the focal 
point include the following (l)thepnnciples 
and process of learning (2) investigation of 
sociological factors and their relation to 
changing attitudes beliefs and habits (3) 
study of the educational methods and ap- 
proaches most suitable under different arcum 
stances (4) discussion of the health educa 
lion concepts and experiences needed m the 
training of personnel at various levels (S) 
principles of planning organization and co- 
ordination of education services in health 
nutrition education home economics agn 
culture and other relevant fields and (6) 
consideration of the various methods of 
evaluating the effectiveness of educational 
programmes and the usefulness of specific 
educational methods and materials 


Stody Group on the Rehabilitation of the Deaf 
OiiJd 


In infants and young children the existence 
of impaired hearing is a handicap which may 
easily be unsuspected since it is not usually 
associated with obvious signs of disability 
The effects of the handicap are however of 
particular importance at this age if the 
impairment is severe and is not treated 
speech development will be affected thus 
d pnving the child of normal means of 
cotnniunication education becomes a special 
problem and emotional maladjustment 
IS likely to occur Although health and 
education aulhonties have in the past given 
considerable attention to the problem of 
training and educating children with im 
paired hearing theireffombavebeendirccted 
mamly towards providing services for child 
ren old enough to attend a nursery or primary 
school •’ 


vvMu IS convening m Geneva from 17 to 
22 October 1955 a study group to consider 
questions associated with rehabilitation of the 
deaf and partially deaf child The whole 
approach to th» problem of children with 
impaired hearing has been influenced bv 
comparatively recent developments in aud.ci- 
Jogy It has been shown that most children 
with a hearing handicap even those who are 
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Notes and News 


Study Group on Juvenile Epilepsy 

A WHO study group comprising twelve 
internationally known experts actively work 
ing on dilferent aspects of the problem of 
juvenile epilepsy is meeting in London from 
6 to 12 October The purpose of this meeting 
IS to survey current knowledge and develop* 
ments in research, treatment care and sec 
vices relevant to epileptic children This 
entails a review of work in many fields mclud 
ing neurophysiology, electroencephalogra 
phy pharmacology, psychiatry, paediatncs 
psychiatric social work, and public health 
practice 

Each member of the group has been asked 
to supply information on the services in his 
own country for the care and treatment ot 
epileptic children answering the following 
questions 

(1) What arrangements exist for the ascer 
tamment or registration of epileptic children 
— either locally or nationally*^ 

(2) What arrangements are provided by the 
national or local educational authorities for 
special schools home tutors or other special 
educational provision for epileptic children'^ 

(3) What voluntary bodies exist to promote 
or provide the medical social or educational 
care of epileptic children? 

(4) What professional organizations of 
physicians exist which are specially concerned 
with the investigation and care of epileptic 


of the problem, personality and behaviour 
disorders associated with juvenile epilepsy 
the ‘ borderlands of epilepsy, a comimimt) 
programme for epikptic children , a nd epiJepsj 
as a public health problem 
Professor Fraser Brockington of the 
Department of Social and Preventive Medi 
cine of Manchester University (United King 
dom) IS Chairman of the study group The 
other members are Dr Romanes Davidson, 
Medical Superintendent, Orphan Homes of 
Scotland Bridge of Wcir (United Kingdom) 
Professor H Gastaut Faculty of Medicine 
Marseilles (France) Dr Pt-tcr Henderson 
Principal Medical Officer Ministry of Educa 
tion London (United Kingdom) Dr H 
Landolt, Medical Director, Schweizensche 
Anstaft fur Epi/eptische Zurich (Switzer 
land) DrB Ch Ledeboer, Secretary General, 
fotemationa/ League against Epilepsy, lhar 
lem (Netherlands) Dr William Lennox 
Neurological Institute of the Children s Medi 
cal Center Boston, Mass (USA) Dr Karl 
Axel Mclin Medical Director Clinic for 
Convulsive Disorders Stockholm (Sweden) 
Dr Julius Metrakos Department of Genetics 
Children s Hospital Montreal (Canada) 
Dr D A Pond Department of Clinical Ncu 
rophysiology Institute of Psychiatry Mauds 
Icy Hospital London (United Kingdom) 
DrF Sal y Rosas Lima (Peru) and Dr Hans 
Strotzka University psychiatncCIinic Vienna 
(Austria) 


Dr D A Pond <?f the Instiiurc of Psy 
chiatry of London Univenity, acting as a 
short term consultant for WHO has prepared 
a prelimmaty working paper briefly outlining 
the present state of knowledge of juvenile 
epilepsy, to serve as a starting pomt for the 
CTOUP s discussions These discussions arc 
Snecled to cover subjects such as ju\emle 
epilepsy from the physiological and thc^ 
dStric points Df view the genetic aspects 


FAO/WHO Seminar on Nutrition Education 

and Health Education 

The World Health Organization and the 
Food and Agriculture Organization arc spon 
sonng a joint seminar on nutrition education 
and health education which is being held 
from 10 October to 2 November 1955 in 
Baguio Philippines with the Government of 
the Republic of the Philippines as the host 
country 
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nol so much racial or geographical as related 
to environmental factors 
WHO as an international co-ordinator of 
health programmes can help to initiate and 
perhaps correlate studies that might be 
earned out m many different countries The 
Regional Committee for Europe and the 
Joint FAOyWHO Expert Committee on 
Nutntion ^ have both suggested that the 
Organization might give consideration to 
the public health aspects of cardiovascular 
diseases Accordingly the Organization is 
convening a study group to advise on the 
steps that WHO could take to assist in 
furthering knowledge which might lead to 
effective prevention of degenerative heart 
diseases This study group will meet in 
Geneva from 7 to 11 November The 
following discipbnes will be represented 
epidemiology statistics cardiology patho 
logy expenmcntal medicine biochemistry 
and nutrition It is expected that there will 
be about eleven participants from Canada 
France Japan the Netherlands Sweden the 
United Kingdom of Great Britain and North 
em Ireland and the USA 

SKOQd latemational Conference on \a<rs 

Control 

A second international conference on yaws 
control IS being held with the co-operation 
of the Government of Nigeria m Enugu the 
chief town of the Eastern Region of Nigena 
from 10 to 24 November 1955 This con 
Terence is the fulfilment of recommendations 
made at the First International Symposium 
on Yaws Control which was held m Bangkok 
Thailand in 1952 and by the Expert Com 
mittee on Venereal Infections and Trepone 
matoses at us fourth session in the same year 

At the Symposium the position of yaws 
control up to that date was discussed Special 
attention was paid to the results obtained 
With the long acting peniallm preparation 
procaine penicillin G in oil with 2% alumi 
nium monostearate (PAM) which had made 
possible the success of extensive >aw$ cam 
paigns Consideration was given to the best 
wavs of using this new preparation 

s<« Chran nu HlhOi IW5 « *W 


At the conference to be held in Nigeria, 
the developments that have taken place m 
yaws control m the past three years will be 
reviewed and futuie poliaes will be dis- 
cussed Specifically the following practical 
problems and developments will be con 
sidered (1) seeing all the population at 
surveys and the possibility of including some 
other activity with the yaws campaign (2) 
treating not only patients with active yaws 
but ako latent cases and contacts (3) the 
dosage for mass campaigns (4) the employ 
ment of auxiliary staff and their supervision 
(5) resurveys to consolidate the gams of the 
previous mass treatment and (6) post 
campaign activities which will develop the 
general public-health services of the com 
munity and which will absorb the later stages 
of the yaws campaign 
Many of the large scale yaws-control cam 
paigns now under way throughout the world 
have been made possible by the co-operation 
with the national governments at their 
request of WHO which provides technical 
advice and of UNICEF which supplies 
matenaU and equipment 
Participmts m the conference m Enugu 
will come from many countries outside as 
well as wnhm the WHO Region for Afnca 
Among the former are Ihe British Solomon 
Islands Fyi Haiti Indonesia Malava 
Morocco Netherlands New Guinea the 
Philippines Thailand and Yugoslavia. 

Second African ISIalana Conference 
The Second Afncan Malana Conference 
convened by the World Health Organiza 
tion Will be held m Yaba Lagos Nigeria 
from 2S November to 6 December 1955 
The First African Malana Conference was 
held in Kampala Uganda five years ago 
The topics with which the conference will 
deal will be of interest to forty countnes and 
temtones This meeting like the first one 
wiH have a technical rather than an admims 
traiive character Malana is still a problem 
far from being solved in many places south 
of the Sahara— a problem which calls for 
technical research rather than routine admi 
nmrative measures In fact, malana in 
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born deaf, have some residual heanng The 
aim now is early detection and training to 
emWe the young deaf child to deve?op hearing 
and speech in the way that a normal child 
would primarily through hstemng The 
training advocated is based upon the audi 
tory method adding the visual (Iip reading) 
method at a later stage 
Jn a few centres where audiology units 
have already been set up, these are usually 
associated with university departments of 
otorhinolaryngology and work m co opera 
tion with pubhchealthandeducationauthon 


The members of the study group will 
include a clinical otologist, a paediatrician 
two audiologists, and a public health admi 
nistrator, invited by WHO, two specialists 
in education of the deaf invited by UNESCO, 
representatives of the United Nations and 
of the ILO, and members of the UNESCO 
and WHO secretariats 

Study Group on Arteriosclerosis 

WHO has, up to the present, concentrated 
jls work in nutrition on problems of under 


tics Where auditory training programmes 
have been successfully established it has been 
found that the majority of young children with 
hearing loss can be trained during the pre 
school jears so that they are able to attend 
ordinary school by the age of 5 or 6 that only 
a few need to attend a special class or school 
The success of such programmes will 
however depend upon appreciation by all 
concerned with young children of the need 
to dngnose hearing impairments m infancy 
or early childhood and to start training at 
the earliest possible age This requires co 
operation and team work among otologists 
paediatricians maternal and child health 
and school health staff audiologists psycho 
legists teachers and parents Education of 
the public IS also a very important factor 


In convening this study group to which 
UNESCO, the United Nations and the ILO 
have been invited to send participants WHO 
supports the view that the ascertainment and 
management of hearing handicaps in children 
should be more widely recognized as a public 
health problem and that medical and health 
authorities have a major responsibility in 
this field The mam topics of discussion wiH 


be the prevention of hearing handicaps in 
children methods of case finding diagnosis 
(particularly in young children) treatment 
and rehabilitation including the organization 
of training and education programmes It is 
hoped that the study group will provide 
fiuidance on ways of meeting the problem 
of the child with a hearing handicap along 
lines which are mutually acceptable to health 
and to education authorities 


nutrition and dietary deficiency diseases 
While continuing its efforts in this domain 
the Organization is now turning its aUention 
aliO to other relationships between diet and 
health sp^'cifically to the possible relationship 
between habitual diet and cardiovascular 
diseases m the more highly developed 
countries and among certain segments of the 
population in many other countries 
Degenerative heart disease is the most 
frequent cause of death in North Amenca, 
m most of Europe and in the more pros 
perous communities of countnes m other 
parts of the world This is true not only of 
the aged, but also of all ages beyond the third 
decade of life The increasing dominance of 
degenerative heart disease is not explicable 
on the basis solely of the decreasing import 
ance of other causes of mortality or of the 
changing structure of the population 
The etiology of degenerati\e heart diseases 
needs clarification These diseases have the 
following characteristics study of which 
might contribute to better understanding of 
their etiology 

(1) They cause widespread morbidity 
invalidism and mortality 

(2) Although they arc not caused by 
infective agents they have some of the 
characteristics associated with diseases of 
this nature They are more prevalent m 
some countries than in others and in certain 
countnes the high incidence of such diseases 
IS confined largely to certain population 
groups 

(3) Present evidence indicates that the 
distribution of degenerative heart diseases is 


294 



not so much racial or geographical as related 
to environmental factors 
WHO as an international co-ordinator of 
health programmes can help to initiate and 
perhaps correlate studies that might be 
earned out m many dilTerent countries The 
Regional Committee for Europe and the 
Joint FAO/WHO Expert Committee on 
NutnUont ha%e both suggested that the 
Organization might give consideration to 
the public health aspects of cardiovascular 
diseases Accordingly the Organization is 
convening a study group to advise on the 
steps that WHO could take to assist in 
furthenng knowledge which might lead to 
effective prevention of degenerative heart 
diseases This study group will meet in 
Geneva from 7 to U November The 
following disciplines will be represented 
cpidermology statistics cardiology patho 
logy cxpenmental medicine biochemtsiry 
and nutntion U is expected that there will 
be about eleven participants from Canada 
France Japan the Netherlands Sweden the 
United Kingdom of Great Britain and North 
em Ireland and the USA 

Second lafemational Conference on \8ws 

Control 

A second international conference on yaws 
control IS being held with the co-opcraiion 
of the Government of Nigeria in Enugu the 
chief town of the Eastern Region of Nigeria 
from 10 to 24 November 1955 This con 
ference is the fulfilment of recommendations 
made at the First International Symposium 
on Yaws Control which was heldmBangkok 
Thailand in 1952 and by the Expert Com 
miltcc on Venereal Infections and Treponc 
matoses at its fourth session in the same year 

At the Symposium the position of yaws 
control up to that date was discussed Speaal 
attention was paid to the results obtained 
with the long acting penicillin preparation 
procaine penicillin G in oil with 2 altimi 
tiium monostearatc (PAM) which had made 
possible the success of extensive yaws cam 
paigns Consideration was given to the best 
ways of using this new preparation 
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At the conference to be held in Nigeria, 
the developments that have taken place in 
jaws control in the past three years will be 
reviewed and future policies will be dis 
cussed Specifically the following practical 
problems and developments will be con 
sidered (1) seeing all the population at 
surveys and the possibility of including some 
other activity with the yaws campaign (2) 
treating not only patients with active yaws 
but also latent cases and contacts (3) the 
dosa^ for mass campaigns (4) the employ 
ment of auxiliary staff and their supervision 
(5) resurveys to consolidate the gams of the 
previous mass treatment and (6) post 
campaign activities which will develop the 
general public health services of the com 
munity and which will absorb the later stages 
of the yaws campaign 

Many of the large scale yaws<ontrol cam 
paigns now under way throughout the world 
have been made possible by the co-operation 
with the national governments at their 
request of WHO which provides technical 
advice and of UNICEF which supplies 
matenals and equipment 
Participants in the conference in Enugu 
Will come from many countries outside as 
well as withm the WHO Region for Africa 
Among the former are the British Solomon 
Islands Fiji Haiti Indonesia Malava 
Morocco Netherlands New Guinea the 
Philippines Thailand and Yugoslavia 

Second African Malana Conference 
The Second African Malana Conference 
convened by the World Health Orgamza 
(ion will be held in Yaba Lagos Nigena 
from 28 November to 6 December 1955 
The First African hfalaria Conference was 
held in Kampala Uganda five years ago 
The topics with which the conference will 
deal will be of interest to forty countnes and 
lemtones This meeting like the first one 
will have a technical rather than an admmis 
trative character Malana is sull a problem 
far being solved in many places south 
of the Sahara— a problem which calls for 
technical research rather than routine admi 
nistrative measures In fact malana in 
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continental Afnca south of the Sahara is 
the greatest challenge facing malanologisls at 
the present lime 

Reports hasc been submitted alrcadv b> 
the countnes talking part in the conference 
The\ show that out of an estimated popula 
tion of 132 million 116 million— that is 88 
per cent —arc living in malarious areas The 
population protected bj residual sprajing 
with insectiades or other methods of control 


under such diflicuh conditions Recdu] 
spraying wrtbmsecticideshasnotb^nentir-h 
enectue and drugs arc b*ing used m vanoLs 
projects together with insectindes. 

The Lagos conference will afford ai 
opportunitj to examine the vanous c^tbods 
of malana control tned diinng Ih* p„st fi\e 
>cars and to select the most cffcctnc wtapors 
with which to attacL malana in us Afncai 
stronghold 


such as anti lanal measures or suppressive 
drugs amounts to onlj 14 million Though 
these arc onlv approximate figures the> 
indicate the magnitude of the problem of 
malana in Africa 


An examination of the reports submitted 
b\ the governments concerned also reveals 
that in a few areas residual spraving has 
proved as effective in Afnca as m other parts 
of the world and that th're have been some 
outstanding successes m the past five vears 
NIalana has practicallv disappeared from the 
island of Mauritius which w-as notonous for 
epidemics in the past Of the island s two 
vectors A funestus has brcn compleiel) 
eradicated and A gambiae though still pre 
sent no longer seems to be a threat it is 
possible that the old gambiae population 
associated with man and carrving malana 
mav have been wiped out bv residual spraving 
like the entire funestus population On the 
island of Madagascar 3 6 million prsons 
near!} all the population living m malanous 
areas were protected bj residual spra>ing in 
1953 The anti malana campaign has been 
successful there has bren a marked drop in 
the malanomeinc indices and the cradica 
lion of malana from this large island 231 250 
square miles (592 000 km*; in area ;s now 


in sight 

In continental Afnca however no such 
success can b* claimed Conditions are parti- 
cularlv difficult due to the heaw rate of 
infection of A gambiae and A funestus in 
manv areas Central Afnca has the highest 
sporozoite rates the heaviest transmission 
and the hiehest spleen and parasite rates in 
th* world “ Efforts are b-mg made by the 
covemm-nls concerned often with support 
from UNICEF and " HO 10 control mntora 


Expert Committee on Insectiades Sixth 

Session 

The sixth session of the Expert ConuniU*e 
on Insectindes is taking place in G*nen 
from 4 to 1 1 October 1955 This mreung wnl 
be devoted largelj to questions relating to 
the equipment emploved in the application 
of pesticides and to measures which might b* 
taken to ptoieci workers handling and 
appljing these matenals The partiopants 
will have at their disposal the results of 
research performed bv members of the Expert 
Panel on Insectiades over the past four jears. 
as well as analjses of the observations mad 
by field workers and manufacturers in mans 
pans of the world on the efficiency and prac 
iicabihtv of eqviprnenl designed in accori 
ance vvjth the speafications recommended bv 
the Committee at its third session in 1951 
As a result, it is hoped that sp^fications for 

improved apparatus will become available in 
the report of the Committee Particular 
significance is attached to such specifications 
at this time on account of the malana eradi 
cation programme being supported b) WHO 
and of the expansion of programmes for the 
control of other insect home diseases in 
many countnes 

The Committee s agenda also contains 
Items relating to equipment for the dismscc 
Uzalion of aircraft and to the preparation 
of standards of operational achievement 
for fogging and misting machines The 
Committee will be requested to summarize 
experience in the use of and to outline 
research on the application of molluscocidcs 
and h'rbiadts 

With the inoreasing use of toxic insecticides 
in health programmes the protection of the 
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worker is becoming exceedingly important 
The type of protective clothing respirators 
and other devices which may be used in field 
programmes to reduce accidents nnd intoxi 
cation will be among the considerations of 
the Committee 

The specifications recommended by the 
Committee wilt be provided m due course 
free of charge to all holders of the Manual 
of specifications for insecticides and for spray 
and dusung equipment 
The following have been invited to attend 
this meeting MrS H Fryer Chief Fnginecr 
Nfinistry of Supply Chemical Defence Expen 
mental Establishment Porton Umted King 
dom Mr L B Hall Chief Equipment Devcl 
opment Service Technical Development 
Laboratories Communicable Diseases Cen 
ter US Public Health Service Savannah Ga 
USA Mr J A Jove Division de Ingeniena 
Sanitaria Direccion de Salud Pubtica Minis 
teno de Sanidad v Asistencia Social Caracas 
\eneruela Mr F W Knipe Rockefeller 
Foundation New Delhi India Mr A T 
Lemierre Directeur adjoint de la Station cen 
trale d Essais de Machines agricoles Pans 
France Dr E Mosna Isututo Supenore di 
Sanita Rome Italv and Mr Mahondus 
Houshang Rafatjah Chief of Malana Con 
trol for Iran Ministry of Health Teheran 
Iran 

Meeting of Expert Committee on Dro^ 
Liable to Produce Addiction 

The next meeting — the sixth since 1949 — 
of the Expert Committee on Drugs Liable to 
Produce Addiction will take place from 24 to 
29 October 1955 The sequence of meetings 
of this committee — almost regularly once a 
year— IS the result of the functions devolving 
on WHO in connexion with the international 
control of narcotics c g the Director 
General of WHO is bound by the relevant 
international instruments to decide on the 
advice of an expert committee whether a drug 
is capable of producing addiction or whether 
It IS convertible into such a drug 
Nearly all of the new drugs on the status 
of which the committee will have to make a 
recommendation at its sixth session belong 


to the group of so-called “ synthetics ” i e 
stron^y analgesic substances which are not 
derivatives of morphine and which are now 
being synthetized and manufactured m an 
ever increasing number The committee will 
also deal with the important group of sub- 
stances which can counteract the intoxicating 
cITects of morphine as well as of other 
narcotic drugs Another subject for con 
sideration will be the treatment of drug 
addicts a topic of increasing significance in 
view of the disputed value of so-called “ nar 
cotics clinics " 

The following are expected to attend this 
session Sir Ram Nath Chopra (India) 
Dr N B Fddy (USA) Professor G Joachi 
mogtu (Greece) Professor J La Barre (Bel 
gmm) Professor B Lorenzo-Velizquez 
(Spam) Professor T Masaki (Japan) Dr J 
R Nicholls (England) and Professor V 
Zapata Ortiz (Peru) 


Ihird Session of Expert Committee on Fro* 
fessiona) and Techmcal Edocabon 


The third session of the Expert Committee 
on Professional and Technical Education of 
Medical and Auxiliary Personnel is being 
held in Geneva from 24 to 29 Octol^r 1955 
This meeting will be devoted to study of pro- 
blems related to the training of the auxiliary 
health worker who has been defined as a 
“partly trained or partly qualified person 
who perforins tasks which are generally 
entrusted to fully qualified professional w ork 
ers " TEe question of tenmnoloey and defi 
nition will occupy an imporUnt place on the 
agenda of the meeting 
Recognizing the widespread need to use 
partially trained health personnel m many of 
the “ under developed ^ countries WHO has 
^n encouraging and supporting c/forts to 
develop and improve the training of such per 
sonnel This subject has been considered m 
the technral discussions held in conjunction 
with the Fourth World Healih Assembly m 
May 1951 and on a regional basis m con 
nexion with regional committee meetings 
The speafic types of auxiliary workers 
needed for nursing and environmental sani 
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aire-idy been studied by necessary, a one day census wiU be made ta 

WHO but there are many other fields m hospitals to classify patients and discover 

which auxiliary uorkers are used The Com how many are suffering from incurable 
rnittee will consider the basic conditions which chronic diseases 
call for the use of auxiliaries and will try to Dr Moroder, after holding several positions 
formulate principles for the establishment of in the Ministry of Health of Chile was 
training programmes for them Expenenccs appointed Professor of Public Health at the 
m the use of auxiliary health workers in coun School of Public Health of Santa Fe Argen 

tries at various stages of development are tina In 1949 he was named Director of the 
being collected and will help to give the dis School and remained in that post for several 
cussions a practical basis An effort will be years The appointment in Israel is not Dr 
made to determine ways of finding out in Moroder s first with WHO he spent two 
what situations auxiliary health workers are and a halfjears as statistician andprogramrae 
needed as either a temporary or a permanent analyst in the Regional Office for the Western 
feature of the health services of a countiy Pacific Manila, before undertaking his 
One of the most substantial contnbutions current assignment 
which WHO could make towards a better 

understanding of the role of the auxiliary Singapore Nursing Project 
health worker would be a basic, comprehen Three nurses have been assigned to a 
sive formulation of the need for and utiliza WHO aided project m Singapore in which 
tion and training of this kind of worker The ijie Government js making an effort to 
coming session of the Expert Committee on improve nursing education and nursing wt 
Professional and Technical Education of vices Miss "Vvonne Ludgate of England 
Medical and Auxiliary Personnel will pro has been appointed nurse cducatonn generai 
vide an opportunity for companng expe nursing Miss M Chalmers of Australia 
nences m many parts of the world and may as senior nurse educator and Miss M E. 
result in recommendations which can serve Hoskmg, of New Zealand as nurse educator 
as a guide for those responsible for training m midwifery 
programmes for auxiliary health personnel 
The following are expected to participate Ennroninenfal Sanitation Project in the 
in this meeting Dr C T Loo (Taiwan) Philippiues 


Dr Min Sein (Burma) Dr R M Morns 
(Southern Rhodesia) Dr V Puniom (Italy), 
Dr T C Routley (Canada) Dr J Senecal 
(Senegal) Dr Janet Mackie (Thailand) and 
Dr Leo A hapno (Finland) 


Investigation of Care of the Chronically III id 

Israel 

Many beds in hospitals in Israel are 
occupied by the chronically ill and in an 
effort to find how much of this hospitalization 
IS necessary the Government asked WHO 
to send a consultant to study the situation 
and make recommendations The Organiza 
tion has therefore sent Dr Juan Moroder of 
Chile to Israel for six months to make a 
detailed study of the types of patients m 
Israeli hospitals out patient cl, mes and m 
the care of vanous health agencies If 


With WHO assistance the Government 
of the Philippines has initiated a programir* 
designed to strengthen the present environ 
mental sanitation services of the country 
Mr Avner Goor public health engineer has 
been appointed by the Organization toactas 
technical and administrative adviser on 
environmental sanitation to the Department 
of Health Mr Goor will also assist m the 
training of professional and sub professional 
personnel in environmental sanitation and 
in the development of a long range plan in 
this aspect of public health for the whole 
country 

WHO Receives Voluntary Contribution from 

Brunei 

Announcement has been made by the 
WHO Regional Office for the Western 
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Pacific that a voluntary contribution to the Crown made a similar donation last year 
Organization of S3256 25 has been received which was accepted with thanks by the 
from the Government of Brunei Brunei a WHO Executive Board at us fifteenth 
Sultanate under the protection of the British session (January 1955) 


Review of WHO Publications 


Pharmacopoea Internationahs Edilio Pnma 
Volumen II World Health Organization 
Geneva 1955 XX + 3^0 pages Price 
£l I5j S6 75 orSw fr 20- 

The rmemational Pharmacopoeia has been 
prepared with a view to fulfilling the desire 
long felt by pharmacists and physicians 
throughout the world for the establishment 
of recommended international specifications 
and nomenclature for pharmaceutical prepa 
rations m general use Volume I was pub- 
lished in Enghsh and French in 1951 and 
in Spanish m 1954 

Volume II IS now available m Enghsh and 
m French and will soon appear in Spanish 
This volume consists of 217 monographs 
26 appendices and 1 annex It contains 
among others specifications for some of the 
pharmaceutical preparations introduced into 
therapeutics during the last decade (eg 
penicillin chloramphenicol dihydrostrepto- 
myem oxytctracychne) and for some syn 
thetic substances of growing importance It 
also comprises monographs on compressed 
tablets stenie injections and tinctures of 
substances included in Volume I 
In the appendices are descnptions of the 
relevant methods of assay for some of the 
substances in the volume and as in the first 
volume a table givinp the usual and maximal 
doses for adults of all the pharmaceutical 
preparations In addition for certain drags 
In both volumes there is a table of usual dailv 
doses for children Another appendix cor 
tains a list of the International Biological 
Standards and Reference Preparations at 
present available 


An annex on solutions of cardiolipm and 
lecithin has been added in view of the 
increasing use of these substances m serolo- 
gical tests 

The volume is provided with a detailed 
alphabetical index designed to cover both 
Volume 1 and Volume II 

Infant buUinon in the Subtropics and Tropics 
By D B Jelliffe Geneva 1955 (llorld 
Health Organi ation Monograph Series 
No 29) 237 pages 24 illustrations 

Pnee £1 $s S5 00 or Sw fr 15 — 
(clothbound) 

A lengthy pre publication review of this 
monograph bas already appeared in a 
previous number of the Chronicle (Chron 
nidHhh Org 1955 9 217) 

Dried BCG taccine By Yoji Obayashi 
Geneva 1955 (World Health Orgam a 
tion Monograph Senes No 28) 220 pages 
57 figures 91 tables Price £1 5x $5 00 
or Sw fr 15 — (clothbound) 

An article based on this monograph was 
published m Chronicle of the World Health 
Orgam aiion 1955 9 259 


""" 

IHQ Number 6 (pages 877 

This number of the Bulletin contains the 
following articles Serological analysis of 

venoms and antivenoms byW HA Schbtt 

ler Serological study of yaws in Java by 
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Huan Ying Li 5. R Soebekti , and Cholera 
studies 4 Problems in immunology by 
R Pollitzer, &. W Burrows In addition 
there is a bibliographical section covenng 
plague, relapsing fever, and international 
sanitary conventions and regulations 

BuUeim of the Uorhl Health Organization 

1955, Volume 13 Number ] (pages I 208) 

The first number of Volume 13 of the 
Builetm is devoted to Cholera studies 
5 Bacteriophage investigations by R Polht 
zer Changes in the epidemiology of plague 
in Egypt 1899 1951, by Abdel Gawad 


Hussein Statistical observations on death 
rates and causes of death in Korea b> Chai 
Bin Park, and three articles which are cov 
cred in the present Chronicle Wild rodent 
flea control in rural areas of an enzootic 
plague region in Hawaii a preliminar) 
investigation of methods by L Kartman 
&. R P Lonergan (see page 287) World 
survey of typhoid and paratyphoid B phase 
t)T)es by A Felix (see page 280) and Typhoid 
and paratyphoid fevers from 1950 to 1954 
a report prepared by the WHO Epidemiolo- 
gical and Morbidity Statistics Section (see 
page 283) It also contains a bibliographical 
section on typhus and related infections 
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n orld Health Organi alton Afonograph Senes l\o 28 


DRIED 

BCG 

VACCINE 

YOJl 0BA}ASIH 


1955 220 pages 57 figures 
91 tables 

fnce 

£/ 5s %5 00 S\x ft 15 — 
(Cloihbound) 


t Culuvalioo and human inoculation tests 

2 Cultivation test of BCG vaccine 

3 Present method of production 

4 Handshaking method ofBCGproduction with ciysul 
or agate baits 

3 Culture period of BCG on Sauton medium 

€ Method of frecze-dtying 

I Effect of freeie-drying on potency of BCG vaccine 

B Effect of storage on vrahil ty and potency of BCG 
vaccine with special reference to storage temperature 

9 Effect of light on viability and potency of BCG vaccine 

10 Effect of (Vgree of vacuum on preservabihty of dried 
BCG vaccine 

II Eflect of residual moisture on preservabilitv of dned 
BCG vaccine 

12 % lability and allergen) potency of mass produced dned 
BCG vaccine 


Ucrld Health Qrgani otian Manogroph Senes Ho 29 


INFANT NUTRITION IN THE 
SUBTROPICS AND TROPICS 


D B JELLIFFE 


1955 238 pages 24 figures 
2 colour plates 8 tables 


1 E olution of infant fitcdmg \tx ibe Western Worid 

2 Present infant feeding practices m the subtropics and 
tropics 

3 Present statu, of nutrmonal disease among infants m 
the subttopics and tropics 

4 Methods of improving infant feeding m the subtrooics 

and trotMci ' 


price 

£f 5j $5 00 Sh fr 15 — 
^C/of/i6ouwf> 


5 Pmeniion of kviasbioikor 

^ rMrwf" maternal and chdd Iicalth 


WHO Publications Needed... 


There is i demand for certain WHO publications which are now 
out of print It would be greatly appreciated if those in possession of 
copies of these publications which they do not need would return such 
copies to the Organization The following are sought 

Chromcle of the U orld tfealih Organization Vol 9 No 4(Aprill955) 
and these numbers m the World Health Organization Teehnical Report 


No 10 Report on the first session of the Expert Committee on 
Environmental Sanitation 

No Ki Report on the first session of the Joint FAO/\VHO Expert 
Committee on Nutrition 

No 22 Report on the first session of the Expert Committee on 
Professional and Technical Education of Medical and 
Auxiliary Personnel 

No 25 Report on the second session of the Expert Committee on 
Health Statistics 


No 44 Report on the second session of the Joint FAO/WHO 
Expert Commiltcc on Nutrition 

No 53 Third report of the Expert Committee on Health Statistics 

No 59 First report of the Expert Committee on Trachoma 

The publications should be addressed to World Health Organization 
Division of Editorial and RcferenceSeniiccs Palais des Nations Geneva 
Switzerland 
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PROSPECTS OF INTERNATIONAL PUBLIC HEALTH 
CO OPERATION IN THE USES OF NUCLEAR ENERGY 


The problem of proiectiorj against radia 
tion has today taken on a new aspect In the 
past It was only radiologists and more 
recently personnel working in atomic energy 
installations who were exposed to radiation 
hazards This is no longer the case With the 
widespread use of nuclear energy whole 
populations run the risk of being affected by 
radiation Although protection against this 
risk IS certainly an important aspect of 
industrial hygiene it has now become also 
one of the g neral aspects of public health 
For this reason the World Health Organ 
izatiOQ felt that it would be opportune to 
submit two papers to the recent International 
Conference on the Peaceful Uses of Atomic 
Energy The first was entitled The General 
Problems of Protection against Radiations 
from the Public Health Point of View ** and 
the second ** Education and Training in 
Health and Medical Uses of Atomic Energy ** 
These are to be published by the United 
Nations in the proceedings of (he conference 
and may be referred to for further details 
This material was intended to draw the 
attention of both national public health 
administrators and nuclear energy specialists 
to the extent and importance of the health 
problem which is inherent in the development 
of atomic energy 


EXTENT OF THE PROBLEM OF PROTECTION 
AGALVST RADLATION 


While man has always been exposed to 
radiation from cosmic and other natural 
sources today s deselopments in nuclear 
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power Will with the passage of time 1 ad to 
an increase m background radiation level 
from radiation sources of man s own making 
if these are not controlled From what is 
already known of the biological effect of 
radiation an intensification of the radiation 
background is likely to lead to genetic and 
possibly somatic effects in man It is there 
fore on those who are responsible for public 
health that the obligation falls to do every 
thing possible to prevent background radio- 
activity from increasing too rapidly and from 
atuining too high a level This danger still 
very small already exists m the operation oJ 
nuclear energy plants and adequate pro- 
tective measures are at present being adopted 
at the industrial !e\el As the use of nuclear 
power for industrial purposes extends how 
ever the problem will become a much w der 
one 

The present cedes of practice for dealing 
with radioactive effluent from atomic energy 
plants are compiled on the supposition that 
an insignificant proportion of the world 
population IS involved As that proportion 
increases these codes may have to be made 
more exacting The limiting factor in com 
piling standards is and is likely to remain for 
some time knowledge of human genetics a 
subject on which there are few relevant 
quantitative data But time is short and 
public health must fulfil its obligation by 
intelligent control so that general exposure 
to radiation background wall not soon reach 
levels from which there is no return 

fhis lack of adequate numerical data 
relating radioactive background to its effea 
on the world population opens the way to the 
two extreme courses of over-caution on the 

R otJier 

Public health activities must be directed to 
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making use of the experience gamed in 
industries using nuclear energy during the 
last ten years, those responsiWe tor public 
health must not lay themselves open to the 
accusation that they are hindering the 
development of nuclear energy and thus 
depriving the world of its benefits On the 
contrary positive and constructive collabora 
lioii must begin at once between public health 
administrators and those who are rcspoitstbk 
for the technical development of the new 
form of energy The task \kill be lightened 
coitsiderably by the provision of really 
adequate profetfion m new mstaffations and 
for this reason public health should colla 
borate in the early design stage It has been 
seen in the past how occupational health 
problems which were fores-en and attended 
to m good time were found to be less cosily 
than those discovered too late 

At the present time the technical staff m 
nuclear energy installations are themselves 
largely dealing with the question of protection 
of neighbouring communities but as the 
installations increase in number the respon 
sibiuty will fall to a much greater extent on 
public health authorities Here again then 
must be agfcement with the technical experts 
for regulations if they are to be effective 
roust be essentially practical 

Sprcinc PROBLEMS 
RESPONSIWUTSES 

Nuclear energy plants will impinge on 
pvWc bcatth, by means of their viaste pro 
ducts, and through the widespread distnbu 
\ion of tadioactive isotopes The practical 
public health problem will then be to assess 
and control the radioactive wastev. and to 
ensure that the radioactive isotopes disin 
buied are safely transported and disposed of 
The wastes are of three hmds— gaseous 

liquid, and solid 

The air may be polluted from stacks whveh 
emit either radioactive particles or gases 


Particulate waste can be filtered and there is 
already much experience in this field Some 
of the radioicfive material emitted from 
stacks may be gaseous and can pass throuch 
any filter, but on the whole these are short 
lived The use of filters and gas traps chances 
the air pollution problem to one of the 
disposal of solid contaminated waste In this 
comexron public health services must k 
equipped to carry out air monitoring to be 
assured that conditions are safe in populated 
areas The present safe disposal standards 
are contained in the Rccommendationsofilie 
International Commission on Radiojocira) 
Froicction 119531 

Pollution of water by radioacme mtenSIs 
is ibo a problem If watenia>s arc used lor 
the disposal of radioactive materials, small 
quantities ol such waste are very hable to 
reach water which may be used for diiftVinS 
or jn which edible organisms arc livint. Th 
standards for such pollution arc also con 
lamed m the Recommendations of iheintti 
national Commission on Radiolognal fto 
tection and public health auihorrtits rrmiA 
be in a position to verify them rniiV V 
remembered that some biological svslcw 
have the power to t-oncemraie ccrtiin ridiO' 
active elements so thtl a wattt moawotiaii 
programme must include the measuring of 
radioaciiviiy m water edible organisms sort 
of the lower forms of life and sediments 
At present much of the dilute wastes from 
atomic ifistoltations are dealt with b> runmnt 
them into the ground where the radioactive 
elements which are in small bulk arc taVen 
up and retained mostly by the cia> 
practice of geUitig rid of wastes \n this 
manner is economically desirable but care 
TOUwt be exercised in us execution especially 
as It mav become widespread The presence 
of \a*gc quantities of chemicals m the waste 
solution may destroy the soil s property of 
retaining the radioactive elements Also the 
movements of these wastes are governed by 
the properties of the soil itself and the move 
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raenls of the ground >^ater A more con 
servaiive approach to ground disposal is the 
use of specially prepared beds so that the 
actne soil is retained under control and the 
eflluenl from the beds momlored and disposed 
of to the ground if suffici'ntly decontamina 
ted The bunal of contaminated solid matcnal 
raises much the same problems as the release 
into the ground of contaminated solutions 
The site must be chosen wth the same consi 
derations in mind 

A much biager public health problem is the 
disposal of highly radioaciise wastes To 
date there is no good solution to this problem 
and many methods are being studied In the 
meantime the wastes are stored m tanks 
awaiting permanent disposal For countries 
which arc crowded together and which lack 
space It may be desirable to have a common 
waste disposal site also the possibility arises 
of having a few recowuzed sites throughout 
the world which would be considered safe 
for the deposit of hieh ac iviiy waste and 
which would be under mtcmational control 


A SUGCESTED PLT5UC HEALTH 
PROORA-MME 

It now seems possible to suggest a pro- 
gramme of work which might logically be 
undertaken in public health along with the 
detelopment of nuclear power 

Training of personnel 

This IS one of the immediate important 
requirements The number of public health 
pcnonnel trained in this specialized field is at 
present inadequate especially in countries 
which as yet base no nuclear energy pro- 
gramme Moreoscr public health workers 
must be trained to such a level as to command 
the respect of their colleagues in physics 
chemistry and engineering if their advice is 
to be heeded 


Training will have to be begun at the level 
of the medical student Knowledge of the 
nature of radioactivity and its relationship 
with biology and medicine should be included 
in the preclinical courses and infonnation 
concerning the use of radioactive substances 
in diagnosis and therapy m the chmcal penod 
with particular emphasis on the radiation 
protection aspect In addition to prepare 
him for his future role tn the community as 
a health educator the medical student should 
be introduced to such subjeas as possible 
community effects of nuclear contamination 

In training doctors for speaahzatton m the 
use of radio-isoiopes for diagnosis therapy 
and research emphasis should be placed on 
methods of safe handling and disposal of 
radioactive materials Courses for the study 
of the medical uses of radio-isotopes or an 
apprenticeship ui their use under actual 
working conditions are avaflable only m 
certain eounlnes and provision has often to 
be made for study abroad for those mterested 
in this work The World Health Organization 
has been able to award several fellowships 
along these lines 

With regard to the public health and 
preventive aspects of nuclear energy measures 
must be taken to instruct medical officers of 
health public health engineers and other 
relevant personnel in the nature of ionizing 
radiations their effect on the body and 
protection methods The medical officer may 
eventually be called in to give advice on 
problems such as the disposal of radioactive 
wastes including the burial or cremation of 
bodies of patients treated with radio-isotopes 
Alternatively he may have to take part in 
discussions on the siting of atomic power 
stations Such instruction will probably 
devolve upon schools of public health or 
institutes of hygiene which should also offer 
refresher counes for those who have com 
pitted their traimng before these subjects were 
introduced into the curriculum. Those cn 
gapd in industrial health— physicians en 
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gmeers, and nurses— have a special interest 
m nuclear energy and must be equipped to 
perform newly imposed functions 
Consideration must also be given to the 
training of personnel for the new professions 
which are coming into existence with the 
increasing use of nuclear energy There is 
need for staff who in North America and 
Britain are called health physicists — ^health 
workers equipped to handle interpret and 
control this beneficial but at the same time 
potentially harmful force Three levels of 
technical personnel of this t>pe are often 
employed m the larger atomic energy installa 
tions the radiation survejor who per 
forms the routine work and whose task is to 
defect and measure gross radioactivity and to 
appreciate radiation hazards the supervisor 
or junior health physicist who is responsible 
for radiation control beyond the routine 
stage and the specialist, or senior health 
physicist, who is charged with the broader 
aspects of radiation programmes including 
consultative function? with respect to design 
of facilities 

The largest group will be the technicians 
or radiation surveyors Their training need 
not be extensive and may begin with in 
service training m institutions where radio 
active materials are utilized 

The supervisor should have training equiva 
lent to a Master s degree generally based 
upon major work m physics chemistry or 
engineering perhaps with the final year con 
cenirated upon atomic and nuclear physics 
specialized biology as related to the nuclear 
field and courses in electronics and related 
subjects He should become proficient in 
dealing with radiation hazards principles of 
measurement of lomzmg radiations measure 
menls of radioactive isotopes as dust or gas 
in the air decontamination of surfaces con 
laminated with radioactive isotopes and 
similar subjects 

The specialist should have education 
equivalent to a doctorate and in addition a 


knowledge of psychology and expenence of 
an administrative nature His training should 
be both formal and m service and cannot be 
fixed in terms of years 

The World Health Organization attaches 
particular importance to the question of 
training and has studied the means by which 
It could adapt its methods and its general 
programme of professional trammg to the 
requirements of this new discipline Bj the 
award of study fellowships b> assistance to 
educational institutions by demonstration 
projects by sending visiting professors or 
by the exchange of scientific information 
WHO could help governments at their 
request, to complete the training of relevant 
personnel 

WHO has made a limited survey of cduca 
tion and training activities in the health and 
medical uses of nuclear energy in a number of 
countries— Canada France the United King 
dom and the USA — and anticipates an 
extension of this survey 

During the recent Geneva Conference on 
the Peaceful Uses of Atomic Energy informal 
talks showed the need for a health phjsics 
course for various European countries which 
were starting large scale atomic energy worf 
for the first time In this way some of the 
very considerable health physics experience 
which the United States in particular ha* 
accumulated in dealing with her atomic 
energy programme could be passed on to 
these other countries WHO was able to 
make this possible by providing financial 
backing with fellowships and other means 
and is helping m the organization of a 
couRC which rs to take place m Stockholm 
during November and December 1955 The 
course director and assistant director wiH 
come from the United States and there will 
be a lecturer from England and another 
from France This is thought to be the first 
international course on health physics ever 
organized, and plans are b“ing made for a 
further course in the future 
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The dissemination of pertinent pnblic health 

information 

There is at present a vast body of knowledge 
concerning the radiological health probl ms 
associated with nuclear energy For various 
reasons this knowledge is not available in a 
co-ordinated and condensed form In order 
to rem dy this situation it is necessary for 
the existing information to be co-ordinated 
and made available to those requiring it The 
effort necessary to do this would b consider 
able and worthy of the attention of an inter 
national organization such as WHO With 
the help of the experts m all parts of the world 
With whom the Organization maintains a 
network of communications it is proposed 
that a list be established of important public 
health questions which would then be sub- 
mitted for the ezatrunation of groups of 
international authorities in the various bran 
ches of knowledge concerned There would 
of course be close collaboration with existing 
national and international scientific institu 
tions Thus the Organization would m this 
field as in others b playing pnmanly the 
role of promoter and co-ordinator WHO s 
publications could also help in the dissenuna 
tion of information collected m this manner 

Research 

The third aspect of the programme would 
be the promotion of a world wide scientific 
study of the somatic effects of low level 
radiation on human b mgs m relation to the 


intensification of the radiation background 
Although a great d al of work has b*en done 
on animals more human data obtained from, 
for instance patients submitted to radiation 
therapy or workers in the uranium mining 
industry would b most desirable 

The fourth point of the programm* would 
be to encourage similar studies of radiation 
induced g netic effects in the human race 
This is an extremely difficult problem and a 
cl^r m thod of attack is not evidvnt but 
promising lines should be further discussed 
among representatives of the considerable 
numb r of different sciences involved There 
IS the possibility for instance that it would be 
practicable to measure the inadence of 
certamw II work d outcongemtal conditions 
in areas of the earth with a relatively high 
natural background of radiation although 
this would have to be undertaken m countries 
With adequate d mographic information 
Another possibility would be to make a 
genetic study of the children of those whose 
gonads had b“en exposed to therapeutic 
irradiation 

Animal genetic research is of course 
always continuing but it remains to be seen 
how far the resulu obUined ate applicable 
to man 

Whether the study be of human somatic or 
genelic effects opinion m WHO is that an 
essential clement in many lines of research 
would b a uniformity of work methods and 
standards so that results might b* comparable 
iRtcnutionaUy 


Epidemtologteat and Iitol Sratiaiic* Report 

Th« most recent number of the mfoto/icof yUal Slaiutics Reoort «9SS V/.J s 
NO 9) IS devoted to sm sties on mortal ly rrom tilcen the stomach and of the duodenum 
from pneumonia and from bronchita to mmiMy data on smaUpot cases and 
cena n counines and lemtorws ,n 1953 1954 »d, »me instances 1955 ^ 

smallpox reported m vanous countnes and letirtones since iy>l and to cases of tiSmn^ 
reported m vanouv countnes and temtones Um J945 trachoma 
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CLINICAL TRIALS OF ANTIRABIES SERUM 


Even withm recent >ears treatment by 
antirabies vaccine had been shown to be 
powerless to prevent the fataj outcome of 
rabies m an appreciable proportion of 
patients who had been bitten in the head 
by rabid animals particularly wolves* The 
antibodies induced in the organism by the 
vaceme apparently formed too sJowJy to 
counteract the development of the virus 
introduced by a bite close to the nerve centres 
A solution to this problem which was acute 
m certain countries where the risks of serious 
wounds were great was urgent 
The WHO Expert Committee on Rabies 
began to consider this problem rn IWO It 
recommended the study of certain prophy 
lactic substances which had given encouraging 
results m the laboratory m particular of 
antirabies serum of high antibody level 
(hyper immune scrum) Jn addition n re 
commended that a field trial should be under 
taken, as soon as conditions permitted to 
determine the practical value of this serum 
combined with vaccine in the treatment of 
rabies in man 

Iran was chosen as the country for the 
investigation Attacks on villagers by rabid 
wolves were not infrequent there between 
1936 and 1949 325 persons bitten by rabid 
wolves — 186 of them bitten in the head — had 
come to the Institut Pasteur in Teheran for 
treatment Often there were scries of cases 
as many as 40 persons having been bitten 
From 1950 to 1954 however only isolated 
cases occurred and m spite of the success of 
combined serum vaccine treatment the results 
were too fragmentary to enable definite 
conclusions to be drawn 

But in August 1954 a rabid wolf suddenly 
appeared m a village in Iran and created a 

by BlUazafd M & Ohod«i M U9S4) B U 
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dramatic situation which afforded an oppor 
tunity for a conclusive experiment Dr M 
Daltazard, Director of the Institut Pasteur of 
Iran (Teheran) who was in charge of this 
study has given an account of it which is soon 
to be published 

Dr Balta^ard describes as follows the 
attack of the wolf 

During the n/ght of 21 22 August 195-t 3t about 
lam 3 Ijrgu uolf penetrated into the sleeping 
wJljge of Sahane situated on the international route 
tvhich runs from Teheran to Bachdad and Damascus 
Being half uaj* belwern the loivns of Hamadan aniS 
Kermanshah Sahane is a fairly frequented stoppns 
place and on the night m question a dozen or so 
trucks and motor buses had halted there The 
drivers and passengers were sleeping cither inside 
the gimeltkhanebg (inrts) or outside on acsouni of 
the heat 

The wolf descending from the moj^tavw ap- 
proached Sahane from the north-east through the 
orchards and vineyards where there are no houses 
but where at that lime of the year the guardians who 
keep watch on the fruit sleep The animal made its 
way south jumping the low earth walls and spikv 
hedges and attacking fj people one after the other 
Most of them were lying down which explains whv 
many of them were bitten m the head 

This attack on people in the orchards and vineyards 
went on for more than two hours Cries were heard 
m all directions and m the midst of the confusion 
lanterns were ht and a hunt organized In the mean 
time however the wolf had reached the vil'ace 
Itself One of its victims was a blind beggar who was 
sleeping in the street It penetrated into the bazaar 
and attacked a person sleeping inside a house th^ 
door of which had been left open From there the 
beast jumped into a courtyard and on to Ihc terraces 
of the houses which arc very low and attacked an 
old woman At this point it disappeared, and it is 
not known whether it went first to the east where 
three people were attacked or to ihe west Al the 
end of the night if was on the main road itself to the 
wrestofSahand where the lorries and motor buses 
were sfafvoned jn front of the darkened ghmeh 
khanehs The animal bit three passengers and a driver 


Baluurd M * Bihma y r M (I95S) B n MlJ It'iS 
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fou Jit unh a dog, anil tlien atueked a fruit roercfiani 
in his shop It left the mam toad and passed behind 
the houses to the south of the »iUaj« uhere « attacked 
a traveller resting in a garden aod iveni on io«ard> 
the south The nest victim aas a poU«man on hi* 
early morning rounds By this time the »olf »as 
exhausted and had hardly any ttength left for attack 
ft nertriheless bn a group of six covvs graein m a 
fiefd (three of these died of rabies and the other 
three were shughiered) ns last victim was a horse 
on whch a peasant armed with a mattock was 
mounted. The man jumped from his horse and killed 
the wolf with alxiut ten blows of his mattock 

Emergency aid was given to the victims in 
the small local hospital and a few hours 
afterwards 27 persons fof the 29 bitten) 
were sent by truck to Teheran which they 
reached within 32 hours after they had been 
bitten Two others arrived later one of them 
about lOO hours after being bitten Eleven 
of the victims were bitten in the trunk or 
hmbs and 18 in the head The treatment of 
the latter and the results of the treatment are 
Summarized in table I 


There were no deaths among those bitten 
in the trunk or limbs whether they were 
given serum vaccine or vaccine alone 
These results confirmed observations made 
during the past thirteen years at the Institui 
Pasteur in Teheran that treatment of persons 
bid n in the trunk or limbs is very effective 
or the subjects bitten in the head who 
received a single injection of serum, one out 
of seven died the patient who was treated 
about lOQ hours after the bite was among 
the survivors There were no deaths among 
five senous cases which received two injec 
tions of serum The most sinking case was 
that of a boy six yean old whose panetaJ 
bone had been smashed and the dura maier 
lorn by the wolf s teeth but who m spite of 
this “intracranial inoculation" resisted the 
the infection as a result of six injections of 
serum combined with var^ne treatment (see 
fig 1) Examination of these cases showed 
that the wolTs bites remained virulent from 
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no 1 CLINICAL TRIALS OF ANTIRAIJILS SERUM 



Younc bo} ICO serioiisli bilff/t fsee text/ tho 
did not contract the diseatc 


the beginning to the end of the attack le for 
about four hours The virus wts isolated 
from the brain of the wolf 


SEROLOGICAL STUD^ 

The clinical study of the cases treated with 
either vaccine alone or vaccine + serum was 
supplemented by serological examinations 
From the beginning of treatment up to the 
53rd day in some cases serological samples 
were taken at fixed intervals and subjected to 
the mouse neutralization test to ascertain 
their antibody level The results of these 
tests' carried out by Dr K Habel and Dr 
H Koprowski are also to be published > 

The authors sought to correlate the level 
of neutralizing antibodies present in the 
serum of the treated victims tvtih the evolu 
tion of the disease Table I gives a brief 
summary of their observations 

— Kop™..iv H l..») a « « “* ‘"e- 
U (in 


The results indicate clearly that m the 
case of head bites the combined adminis 
tration of serum and vaccine gives more 
eflectivc protection than vaccine treatment 
alone In general it appears that the passive 
antibodies introduced into the blood after 
the bite hold the infection in check until 
the antibodies produced by the vaccine come 
into action 

In discussing these results and the vanous 
biological processes involved the authors 
stress a number of points Three sources of 
antibodies and the interaction of a number of 
factors must be considered m connexion 
with the immunological phenomena which 
develop from the beginning of treatment 
up to cure or death of the patient 


FIG 2 CLINICAL TRIALS OF ANTIRABIES SERUM 



One of the uinnors from senet B 
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The passively administered antibodies in 
troduced by injection of serum into the or 
gamsm very quickly produce in the blood of 
the victim a certain level of protection low 
or intermediate depending upon the potency 
of the serum This protection level tends 
gradually to decrease with excretion and de 
struction of the foreign serum Sid^ by side 
With these passive antibodies there are anti 
gens in the blood the vaccine inoculated with 
the serum and possibly street virus intro- 
duced by the bite of the rabid animal The 
body s defence will depend to some extent 
on the response to these antig ns Response 
to the vaccine gen rally appears b tween 
the 14th and the 21st davs in the course of 
vaccine treatment The potency of the 
vaccine and the patient s ability to produce 
antibody are limiting factors which may 
decide the outcome In some cases there is 
hardly any reaction at all to the antigen 


stimulus This was so with regard to two 
of the patients in senes C one of whom died, 
and with regard to the only fatal case m 
the B senes 

As far as the antigen introduced by the 
bite IS concerned there is no wav of knowing 
— except m fatal cases — when the bite 
introduces a sufficient quantity of rabies 
virus for multiplication to bwgin the quantity 
of virus produced by multiplication or when 
multiplication ceases It is probable that this 
antigen arouses a serological response which 
IS as effective as if not more effective than 
that produced by the vaceme 

The interplay of these vanous factors 
nukes it impossible to dissociate their effects 
and to determine the roleplavedby each For 
example it is not possible to distinguish after 
the 21st day the part of the antibody due to 
the vaccine and that of the antibody resulting 
from multiplication of the street virus 


£|ii(femiofo"ica( and Iiial StatnUcs 

A recem number of ihe £i>i</fnnof<>Ti alanJUtalSrolaticx Fepori(\o\ 8 No SJcontains 
sUlisiical tsbtcs on a vanetv of sobjecu including oaulity and general mortality m a number 
of couninM since 1951 infant mortality and neonatal mortality for the same ronod, and 
natural increase from 1951 to 1954 deaths from paralysis agiUins (Parkinson s disease) in 
certain countries since the fint available year which \an« from country to country and 
caws of and deaths from cholera pol omyelius. and mfluetua in vanous countries since 
1953 This number also contains an addenduum to the statistical mformation on deaths 
from epilepsy which was published m VoL 8 No 6 
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A QUANTITATIVE STUDY OF MEDICAL SCHOOLS 
AND PHYSICIANS 


As medical schools are the sole produ 
cers of physicians their ictivities viewed 
quantitatively are of interest and importance 
in assessing how adequately the health needs 
of populations in different parts of the world 
are met in terms of the number of physicians 
available In addition if the annual number 
of graduates of these schools is taken into 
consideration some idea of the future 
medical coverage of the population can be 
gained A recent statistical survey of medical 
schools and physicians published in the 
Bulletin of the If arid Health Organization ' 
compares the number of medical schools 
and of physicians with the population served 

Table I summarizes the data presented in 
this study 

Space docs not permit reproducing the 
tables for all of the regions but the two 
tables which follow arc representative of the 
infomiaiion presented and include many 

Troup n i L (ISiSi Dull ttUHUhOx IJ MJ 


of the countries with a long tradition in 
medical education 

These figures though they are m manj 
cases incomplete or are simply estimates 
may be of value to health officials and other 
persons concerned with the over all planninc 
of health and medical services 

The 595 medical schools are located in 
85 countries with a wide range of popula 
tions served The data show that nine 
countries have one medical school for less 
than I million inhabitants and that 13 have 
one medical school for 9 17 million of the 
popu/ation Many millions of people Ine in 
countries in which there is no medival school 

There are more than a million physicians 
T figure to which must be added from 
50000 to 60 000 graduates of medical 
schools each year But the distribution of 
these physicians in relation to the population 
of individual countries is most unequal 
For example 14 countries have one doctoi 
for less than 1000 inhabitants, whereas m 


TABLE I POPULATIONS MEDICAL SCHOOLS AND PHYSICIANS 
BY CONTINENTAL AREAS 


Area 

PJ 

Population 

(2> 

Numbor 
of medical 
schools 

(3) 

Populal on 
' par med cal 
school 

w 

Numper 

of 

phys cisrs 

<SJ 

I Population 

1 per 

1 fS) 

Annual 
number cl 
medical 
graduates 
(7) 

Alrica 

11 851 000 

14 

15 13'»000 

23 253 

1 9111 

855 

America North 

J33 872 000 

122 

1 917000 

247 2’0 

! 946 

89J3 

America South 

120 731 000 

51 

2367000 

46 202 

2 505 

3 733 

Asia Eastern 

1 370961 OOO 

152 

90^000 

•X)! 50^ 

6804 

11SS2 

Asia V/estern 

63112000 

13 

6393000 

16970 

4&j3 

ej} 

Europe 

614831000 

^37 

2594 000 

643 144 

956 

27177 

Oceania 

13 910000 


318000 

12 083 

1 I5I 

753 


2649 263 000 

695 

4 453 030 

, 

1 19’374 

■2T2 

53 839 
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■’2 countnes the ratio is one doctor to 20 000 quantitative stud> it ser\es to give a picture 
or more of the population However these of the present situation and developments 
figures do not take into account the fact that and to show where it is most necessary to 
some of the doctors included are actually increase the numbT of doctors by whatever 
non practising that they are engaged in means are feasible — importation increasing 
teaching research administration or similar the capacity of existing medical schools or 
activities Other factors which cannot be creating new ones or arranging for study 
taken into consideration in such an analysis abroad Each of these solutions poses 
are the socio-economic development of the particular problems for the countries con 
country the distribution of doctors withm cemed and “those who are responsible 
the country and the auxiliary and ancvttaiy for chattmg the course of medical education 
health personnel available all of which arc must stnke a balance on the basis of a 
important comprehensive study the nature of which 

D spite the limitations of this purely is only hinted at here ** 


TABLE II POPULATIONS MEDICAL SCHOOLS ANO PHYSICIANS IN NORTH 
AND CENTRAL AMERICA 
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A QUANTITATIVE STUDY OF MEDICAL SCHOOLS 
AND PHYSICIANS 


As medical schools arc the sole produ 
cers of physicians their activities viewed 
quantitative!) are of interest and importance 
in assessing how adequately the health needs 
of populations m dificrent parts of the world 
are met in terms of the number of physicians 
available In addition if the annual number 
of graduates of these schools is taken into 
consideration some idea of the future 
medical coverage of the population can be 
gamed A recent statistical survey of medical 
schools and ph>sicians published in the 
Bulletin of the World Health Orgaiu aiion ' 
compares the number of medical schools 
and of physicians with the population served 

Table I summarizes the data presented in 
this study 

Space does not permit reproducing the 
tables for all of the regions but the two 
tables which follow art representative of the 
information presented and include many 
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of the countries with a long tradition in 
medical education 

These figures though they are in man) 
cases incomplete or are simply estimates 
may be of value to health officials and other 
persons concerned with the over all plannin® 
of health and medical services 

The 595 medical schools are located in 
85 countries with a wide range of popula 
tions served The data show that nine 
countries hive one medical school for less 
than 1 million inhabitants and that 13 have 
one medical school for 9 17 million of the 
population Many millions of people live m 
countries in which there is no medical school 

There are more than a million physicians 
a figure to which must be added from 
50000 to 60000 graduates of medical * 
schools each year But the distribution of 
these physicians m relation to the population 
of individual countries is most unequal 
For example 14 countries have one doctor 
for less than 1000 inhabitants whereas in 


TABLE I POPULATIONS MEDICAL SCHOOLS AND PHYSICIANS 
BY CONTINENTAL AREAS 


Area 

(1) 

Population 

(2) 

Number 
of med cal 
schools 

0) 

I Populat on 1 
per medical I 
I school 1 

1 1 

Number 1 
of 

Ohysicians ! 
(5) j 

Population 

per 

physic an 

(6) 

1 Annual 
nurr er Q* ' 
1 fnedii.al i 
ffraduPfes 1 

i 1 

Africa 

j 211 K1 000 

1 

14 

15132000 ' 

1 

23 253 1 

9 111 

1 1 

855 

Arnerlca North 

233 872 000 

1 122 

j 1 917000 1 

247 220 j 

946 


America S ^ h 

1 1 0 731 000 

1 51 

1 2367000 

46 20’ 

2 505 

3 733 

1 Asia Eas'c r 1 

! 1 370981 000 1 

1 159 

j 9090000 1 

201 jce j 

eeCM 1 

' 11 SS’ 

Asia Western 1 

1 83112003 

' »3 

63330X1 

16970 ) 

4s<e 1 

' 859 

Europe ' 

614 831000 

237 

1 2S»IOOO 1 

643 144 

956 1 

27177 

Oceania 

13910000 

6 

23I800O j 

12033 j 




2649 268000 

595 j 

4453030 [ 

1 

1 199374 1 


53 8S9 

L 

' 
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Reports of Expert Groups 


MEATinCIENE 


The present \\orld scarcity of protein foods 
emphasizes the importance of making the 
most of the meat supplies which arc asailable 
and of ensuring that the meat is safe for 
human consumption Even in cotinincs 
where the level of hygiene is relatively high 
more than half of the epid mic illnesses due 
to food are caused by meat espeaally by 
processed meat 

A WHO/FAO joint committee of espcrts 
composed of medical officers hygienists and 
veiennarians studied a number of problems 
rebting to meat hygiene m particular means 
for improving slaughtering techniques in 
speciion of meat and laboratory control 
In its first report ' this committee puis 
forward a number of recommendations which 
could be implemented both in economically 
developed and in less developed countnes 

The pathogenic agents found in meat are 
the result of cither a primary infection 
present m the carcass of the animal or a 
secon^ry infection due to human or environ 
mental contamination The agents m ques 
lion arc micro organisms such as Salmonella 
tp parasites such as Tncfunefla spiralis or 
the products of living micro organisms (c g 
staphylococcal cnterotoxin) Brucellosis 
botulism gastro cnteriiis salmonellosis shi 
gellosis and tuberculosis are among the mam 
diseases fer which these pathogenic agents 
ore responsible 

Some meat borne diseases create serious 
public health problems Mild forms of 
bacterial anthrax for example cannot be 
diagnosed by clinical examination alone and 
the laboratorv has not yet provided reliable 
diagnostic criteria In regions where cysti 
ccrcDsis IS highlv enzootic the methods of 
inspection so far adopted (additional cuts 
in the diaphragm and shoulder muscles) are 
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Still inadequate as they may allow infested 
carcasses to be passed over When dogs are 
allowed to penetrate into abattoir premises 
(which happens particularly in rural areas) 
and when the organs which carry hydatid 
cysts are not burned or sterilized the spread 
ofhydatidosis IS assured Finally wiihregard 
to tnchinosis although there are effective 
methods of controlling the disease there are 
as yet no reliable and easy tests for detecting 
infestation m live pigs 

In order to determine with certainty the 
etiology of a food borne disease all the 
bacteriological and epidemiological factors 
present must be thoroughly studied It is not 
suffiaent for example to know that there 
are large numbers of staphylococci m a 
sample one should know whether they are 
coagubse positive what their phage type is 
and whether they are toxicogenic in addition 
a typical cbnical syndrome is obsened in man 
In all epidemic outbreaks of food poisoning 
It IS essential to attempt isolation of the 
micro organism in both the patient and the 
suspected food 

The risk of “ accumulation " of pathogenic 
micro organisms of intestinal origin m 
trodgeed by germ-camers— men or animals 
—IS considerable m slaughterhouses and for 
this reason it is essential that the structural 
and sanitary arrangements of such establish 
ments should be up to the necessary standard 
It IS recommended in the report that a small 
technical committee be set up to work out 
detailed plans for standard abattoirs 

In countries where infectious diseases 
such ^ typhoid and paratyphoid fevers and 
shigellosis are prevalent the nsk of spreading 
inftaion by the handling of meat miPht be 
reduced very considerably if workers were 
kept permanently on given tasks ard sub- 
jected regularly to clinical and bactcnoloocal 
exanunalion This is frequently not possible 


SIS 



TAPLE Itl POPULATIONS MEDICAL SCHOOLS AND PHYSICIANS IN EUROPE 


Country 

Population 

Number ol 
medical 
schools 

Population 

per 

medical 

school 

Number of 
physi lans 

Population 

per 

physician 

numte cl 
m dc 1 , 
graduales ) 

0) 

(?) 

(3) 

(0 

(5) 

(6) 

" 1 

Iceland 

150 000 

1 

150000 

181 

S'^ 

a ' 

Malta 

3^0000 

I 

3^000 

6 

1 119 

37 ^ 

Ireland 

2«J33000 

5 

-87 COO 

2921 

lOCM 

'’C3 

Saar 

976000 

1 

976000 

711 

1373 

-D 

Swifrerland 

4 339000 

5 

ooocoo 

49 2 

999 

374 

Norway 

3 353000 

2 

16J3000 

3 506 

ssd 

100 

Franco 

4? £83 000 

24 

1 787 000 

37432 

1 148 

200 

Svicdcn 

7212000 

4 

1603 COO 

5 230 

13 9 

«5 

Uniled KtnQdom 

51 (M3 000 

27 

te«oooo 

44 5/0 

1 145 

24(0 

Ftniand 

4192000 

2 

2090 000 

2129 

1 969 


Nelherlands 

10 600000 

S 

2122000 

9000 

1 179 

600 

Denmark 

*<rQoo 

2 

2-nicioo 

4 5^0 

974 


GelO u'n (ind LuxemdourQ 

9082 CXXt 

4 

2 2 0 000 

8971 

1 012 

3200 

Italy 

48 447000 

21 

2307000 

67 610 

641 

Austria 

6 954 000 

3 

2316 000 

10 771 

640 


Hunoa^ 

9600 000 

4 

2400000 

114C0 

844 


Poland 

ne 500 000 

10 

2650000 

14 163 

1668 


German/ Federal Repubic 

51 749 000 

16 

2 875 000 

68135 

760 



23 756 000 

to 

26<60CO 

■^412 

1012 


Portuoal 

8 633000 

3 

26^000 

6 249 

1 391 


Romania 

16-00000 

5 

3300000 

12«W 

I3'>0 


Germany Democratic 
Republic 

no 000 000 

6 

3333 COO 

12 000 

1 667 

300 


2070)0 000 

61 

3333000 

273000 

753 


Yugoslavia 

17 '’88 000 

5 

3456000 

5138 

3165 

4(0* 

Crechoslovakia 

14 429 000 

4 

3607 OCO 

9917 


Bulgaria 

7450000 

7819000 

2 

2 

3 725 000 

3910000 

1 800 

7300 , 

1 071 , 

'OO 

Albania 

Trieste 

1 250000 

297000 

_ 

_ 

100 

200* 

1 4^ 1 

- 


614 831000 

237 

2594000 1 

643 144 1 

956 j 

'»7177 


Estimated 
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Notes and News 


African Seminar on Cnrironmcntal Sanitation 

The UHO Regional Office for Africa is 
organizing a senunar on environmental 
sanitation to be held at Ibadan Nigeria 
from 12 to 17 December I95S Most of the 
countn s of the Region have been invited to 
send representatives who will include medical 
personnel at the policy making level and 
engineers from public works and municipal 
departments Other agencies such as the 
Commission for Technical Co-operation in 
Africa South of the Sahara (CCTA) have 
been invited to send observers 
The general purpose of the senunar is to 
bring together professional leaders who are 
encaged m Africa in variou aspects ol 
environmental control and to stimulate the 
team approach in the administration and 
execution of sanitation programmes The 
subjects to be discussed are (1) the prm 
ciptes of environmental control and lU 
relationship to public health (2) some 
epidemiological relationships of sanitation 
(3) the sanitary evolution of a developing 
country and (4) wa)S and means of carrying 
out environmental sanitation programmes 
It IS hoped that the discussions will throw 
light on the real scope and potentialities of 
environmental sanitation and on the im 
portant role which engineers can play m 
partnership with medical officers of health 
m the planning and execution of sanitation 
programmes 

Two consultams are assisting the Remonal 
Office in preparing for the seminar Dr John 
A Logan Professor of Sanitary Engineering 
and Head of the Department of Civil En 
gineermg Northwestern University Illinois 
USA and Mr N\ alter Sanches Assistant 
Superintendent Service Especial de Saude 
Publica Rio de Janeiro Brazil They will 
be joined ai the seminar by two temporary 
advisers who will assist as discussion leaders 
Medccm Gi.neral M A Vauccl Inspcctcnr 
General des Instituts Pasteur d Outre Mer 


Pans France and Mr Peter C G Isaac 
Lecturer m Public Health Enginecnng 
University of Durham Newcastle upon Tyne 
England The WHO Regional Office for the 
Eastern Mediterranean w ill be represented by 
Its adviser on environmental sanitation 
Mr John O Buxetl 


Regional Committee for Africa 


The hfth session of the Regional Committee 
for Africa was held from 19 to 24 September 
19S5 m Tananarive Madagascar Chairman 
of the session was Medccm Colonel Pierre 
M Bernard of the Direction du Service de 
Same de la France d Outre Mer Dr G J 
Janz Professor at the Institute for Tropical 
Medicine at Lisbon Portugal was Vice 
Chairman 

As at the other regional committee meet 
togs the chief items on the agenda were the 
annual report cf the Regional Director on th“ 
activities of the past year and the programme 
and budget for 1956 and for 1957 all of 
which were approved by the Committee The 
programmes for the next two years are 
expected to be financed approximatelv as 
follows combined WHO regular budget 
and funds from United Nations Techni«l 
Assistance— 1956 US SI 196 000 1957 

SI 360000 UNICEF— 1956 $1 825 000 
1957 S3 388 500 

Emphasis was laid in Africa as in the 
other regions on plans for the eradication of 
malana 


lecnnicai oiscussions held as part of the 
Co^itce s meetings dealt with the health 
problems of the pre school age child in 
Africa and the role of the nurse m solvme 
these problems The child in Afadaeascar 
ot^pies a pnvilcged social position and is 
relatively better cared for butascisewh rein 
Afnra infants are often looked after by older 
children ^e discussions stressed the im 
portance of training African public health 



however and it is much more preferable to 
encoungc the practice of careful personal 
hygiene on the part of food handlers 

Although the- principles of meal hygiene 
may be the same in all countries the question 
of establishing standards which could be 
applied in dilTercnt communities raises certain 
dilTicullies There arc listed in the report 
certain measures which are absolutely indis 
pcnsable if meal supplies are to be safe 

(1) examination of the animal before slaughter to 
assure ihe cimination of unfit anunaJs 

(2) examination of the carcass and parts of carcass 
immediately after slaughter to Separate for human 
food the normal wholesome product from diseased 
or otherwise unfit material 

(3) removal and destruction of all diseased and 
otherwise unfit materials to assure their chminaiion 
from the food supply 

(4) separation from cdtbit. products of all unfit 
materials in a way that will avoid contamination of 
the edible products by the unfit malerials 

(5) adoption of such environmental sanitation 
controls as will ensure against the contamination of 
edible products 


(6) prohibition against the addition of harnifu 
materials m the handling and preparation of the 
edible products 

Notification of casts of food poisoning 
and food borne diseases should be made 
compulsorj However, although notification 
would provide some idea of the incidence of 
such diseases the public health physician— 
if he IS to take appropriate steps— needs to 
know w'hich are the pathogenic agents most 
frequently responsible and which the in 
criminated foods Only systematic sune>-s in 
each separate case will provide him wiih 
this essential information The medical 
practitioner the patient and his immediate 
contacts those who have handled the food- 
all must be mlerrogaled The analysis 
laboratories should issue instructions as to 
the nature of the samples to be taken and 
the manner in which they should be Irans 
ported 

The energetic application of genera! hygiene 
measures stimulated by consumer demand 
will assist public health authorities greatly 
m improving meat hygiene and in reducine 
unnecessary Josses in meat 
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Regional Committee for the Americas 
The eighth meeting of the Directing Coun 
cil of the Pan American Sanitary Organaa 
tion which IS composed of delegates from 
the 21 American Repubhcs and reprcsenta 
lives of 3 European governments vvas held 
m^Vashl^gto^ D C from9 toll Sepiernbet 
19S5 under the chairmanship of Dr ffccior 
A Coll Director General de Medicma Sam 
tana of Argentina This meeting was at the 
same time the seventh session of the WHO 
Regional Committee for the Amencas 
The Council unammously approved the 
report on the work of the Pan American 
Sanitary Bureau which acts as WHO Region 
al Office for the Amencas In 1954 the 
Bureau coUaborated v-uh the administrations 
of 27 countries and terntones m carrying out 
77 national health programmes 30 inter 
country and continent wide programmes and 
6 inter regional projects which form a part 
of WHO health programmes conducted 
throughout the world The Bureau s efforts 
were directed particularly towards the con 
trol and eradication of communicabie dis 
eases the co ordination of all public health 
services the strengthening of health adminis 
trations so as to make them gradually (ess 
dependent on international assistance and 
the training of health personnel 
The Bureau his established in Mesico City 
a CO ordination office for the malaria eradi 
cation programme in the Western hemi 
sphere ' The reports of governments on pro- 
gress in malaria control confirm the need to 
carry out a large scale campaign acamst 
anopheline vectors of the disease before these 
vectors acquire resistance to residual insccli 
tides 

The programme of work for 1956 com 
prising 1 30 projects m all includes campaigns 
for the eradication of yaws (this is in the 
final stages in Haiti) smallpos venereal 
diseases and the Aedes aegypti mosquito 
urban vector of yellow fever programmes m 
tuberculosis control environmental samta 
tion public health nursing maternal and 
child health nutrition and the education and 
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tnuiung of health personnel the award of 
300 fellowships and the organization of 
several seminars to facilitate the exchange of 
views among health officials from various 
countries 

The Council approved this programme 
which Will be financed by a budget of 
US S22000C0 there will also be available* 
about $l 180 000 already allocated to the 
Region by WHO for 1956 and other funds 
notably from United Nations Technical 
Assutaoce funds and from UNICEF 

After having studied the proposed pro- 
grarame and budget for 1957 the Council 
recommended that WHO make provision for 
a budget of approximately $I 300000 for 
the Region of the Amencas This proposal 
wiH be submitted for the consideration of the 
Ninth World Health Assembly 

To enable the PASB to draw up pro- 
grammes for long terra inter-country actm 
ties corresponding to the needs of several or 
all of the countries of the Region the Coun 
cil Kquested those governments that had 
not yet done so to draft public health pro- 
grammes and budget estimates for the years 
1957 60 

Discussion of long langt pTogratrini^s for 

the control of communicable diseases revealed 
a definite tendency towards eradication 
campaigns a number of representatives 
stressed that eradication where possible is 
the only logical public health approach 

This year the technical discussions were 
devoted to two topics “ Methods of 
Improving the Education of Public Health 
Penonnel " and “ Medical Care m Rural 
Areas” 

The next meeting of the Directing Council 
will take place in the autumn of 1956 m 
Guatemala 


Regional Committee for South East Asia 

The eighth session of the WHO Regional 
Committee for South East Asia was held 
from 5 to 10 September 1955 m Bandung 
Indon«i3 Dr Saiful Anwar of Indoneua 
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v)siiors who cou/d w/n (he confidence of the 
people and give instruction m child care and 
of establishing health centres where mother- 
craft could be taught 

It was decided that the subicct of next 
jear s technical discussions uould be prac 
tical means of tuberculosis control m Africa 
a problem of considerable importance >n the 

Region 

The next session of the Regional Com 
mittee will be held at Luanda Angola from 
24 to 29 September 1956 

Sunej of Paediatric Education in Latin 

America 

The Pan American Sanitary Bureau which 
lets as WHO Rtgionil Office for the Amen 
cas is conducting a survey of paedntnc cdu 
cation in Latin America similar to surveys 
which have been carried out in the l/SA 
Canada Western Europe Australia and 
New 2eal ind The Latin American survey 
covering 21 countries and approximately 
75 schools IS under the general direction of 
Dr Myron E Wegman Chief of the Division 
of Education and Training of the Bureau 
and formerly Professor of Paediatrics at 
Louisiana State University Dr James G 
Hughes professor of Paediatrics at the Uni 
versitj of Tennessee is acting as special 
consultant for this programme and is visiting 
a large number of schools 

Endorsement of the programme has been 
given by the International Paediatric Asso 
ciation and the American Academy of 
Paediatrics whose country chairmen and 
secretaries are collaborating m the gather 
ing of information 


Seminars m the Americas 
Sanitar} engineering 

The Pan American Sanitary Bureau i> 
sponsoring a seminar on sanitary engineering 
for encineets from Mexico Haiti the Domi 
mean Republic. Cuba, and other countries 
,n the Caribbean, \o be Veld «v Puerto Rico 
early m November 1955 


International Samtary Regulations 

A seminar on the Internationa) Sariaiy 
Regulations, sponsored jomtlv by the Pai 
American Sanitary Bureau and the Govern 
ment of Costa Rica was held in San Jose 
from 22 to 26 August 1955 It was attended 
b> health officials from Costa Rica Cuba, 
Guatemala Haiti Honduras Mexico Nica 
ragua Panama and the USA 

The seminar afforded the participants an 
opportunity to discuss the application of the 
International Sanitary Regulations to study 
the amendments approved by the Eighth 
World Health Assembly, and to establish 
procedures for reporting cases of qvam 
(inablc and other communicable diseases It 
wis of particular interest in marking the first 
general discussion of the revised Regulations 
adopted by WHO in 195^ 

Latin Arnencan Centre for ClassificalioD 

of Diseases 

Formal announcement has been made of 
the establishment of the Latin American 
Centre for the Classification of Diseases 
The Centre is located in Caracas Venezuela 
in the Ministry of Health and Social Welfare 
and is under the immediate direction of 
Dr Dario Cunel Chief of the Division of 
Epidemiology and Vital Statistics It is 
operating under the joint sponsorship of the 
Government of Venezuela and the World 
Health Organization 

Tins centre follows the pattern laid down 
by the WHO Centre for the Classification of 
Diseases which was established by WHO m 
1951 in London aitiched to the General 
Register Office of England and Wales The 
value of the first centre in solving problems 
of general interest in the classification of 
diseases pointed to the desirability ot estab 
Jishing a similar one m the Americas con 
sidering especially the problems mtheSpanish 
speaking countries and the use of the 
Spanish version ol the Intermiional Cbssi 
fication of Diseases Injuries and Causes of 
Death A training course on the codinc 
of causes of death was held at the Latin 
American Centre m mid September 1955 
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Problems of malaria eradication 

With regard to malaria the (Regional 
Committee considered the implications of 
the fact that some species of anophelmcs are 
known to be developing resistance (both 
behaviounstic and physiological) to DDT 
where this insecticide has been used unmter 
roptedly for a number of years 

The delegates concurred fully in the view's 
on the need for malaria eradication which 
were expressed by the Eighth World Health 
Assembly They felt that governments m 
South East Asia should make every effort 
to accelerate the pace and to widen the scope 
of Ihcir anti malaria operations taking 
eradication of the disease as the uUimaie 
objective to be achieved as soon as possible 
However it was pointed out that in many 
countries of this Region tremendous practical 
obstacles would first have to be overcome 
— c g difficulties in communications and 
transport and lack of facilities in rural areas 
for adequate diagnosis and for maintaining 
control when m ilana transmission had been 
effectively interrupted 

The delegates were assured that both WHO 
and UNICEF in collaboration with other 
agencies such as (he VS Internauonil Co- 
operation Administration would render all 
possible assistance to national health services 
in tackling these urgent problems For 
additional assistance from WHO a number 
of specific proposals were adopted and are 
to be earned out under the special Malaria 
Eradication Fund which was established by 
the Eighth World Health Assembly 

Tuberculosis in South East Asia 

The two-day technical discussions review 
ing anti tuberculosis measures now being 
carried out in the countries of South East 
Asia wcrepresidedovcrbyDrP V Benjamin 
Tuberculosis Adviser to tfte CJovemmenl of 
India Among the recommendations which 
emerged from the discussions and which 
will be circulated to health services through 
out the Region were the following (|) that 
carefully planned surveys should be earned 
out on a national scale in order to deterreme 


the extent and the location of infective tuber 
culosis (2) that the domiciliary treatment of 
tuberculosis should be encouraged whenever 
such treatment can be based on tuberculosis 
centres providing facilities for proper super 
vision and control (3) that simply con 
structed institutions should be made available 
in all communities as a means of dealing 
with infectious cases which cannot be 
effectively isolated in the home and (4) that 
scientific investigations should be undertaken 
with a view to ascertaining whether the newer 
ante tuberculosis drugs can in fact be used 
effectively on a mass scale for tuberculosis 
control 

fori/icoming sessions 

The Regional Committee decided to hold 
Us ninth session at the seat of the Regional 
Office in Nev/ Delhi and its tenth ses ion 
in 1957 m Burma It was agreed that m 
1956 the technical discussions would be 
devoted to health education of the public— 
a subject considered to be of greatest import 
ance in South East Asia 

Regional Committee for Eorope 

The fifth regular session of the Regional 
Committee for Europe which brought to 
gether representatives of 21 countries was held 
from 5 to S Septemb r 1955 m Vienna under 
the chairraans^p of Dr A Khaum (Austria) 

The Committee noted with satisfaction the 
proerens made m the implementation of 
WHO s European health programmes during 
the first half of 1955 In addition to separate 
assistance given to a number of Member 
States of the Region about twenty courses 
seminars study groups and surveys were 
organired by the Regional Office or with its 
help These included a symposium on the 
education of sanitary engineers sonvnaron 
mental health through public health practice » 
a course on the treatment of acute forms of 
poliomyelitis « and a meeting on vetennary 
public health ^ 

CVm. HU HUh O I I4<S 9 |4S 239 


321 



The meeting brought together ddegilm ordmateii at Headquarters with proposals 
from Afglianislan Burma Ceylon Indn made by the other (ive regional commitlcts 
^donesia Nepal Portugal, and Thailand and wj/l then be tubmjtted bv the Director 
Representatives of the Umitd NaUom, the General to the Nmth World Aisenbli 
United Nations Technical Assistance Board which is scheduled to meet next Jilay i 
UNICHK the Food and Agriculture Organi Geneva 

zation.vand t/N£SCOpirticipated Observers The Organization s plan of work la South 
for 1 number of intergovernmental and Cast Asia for 1957 based upon specik 
non gaycrnmenti} crgini/vion-y m o/Hc/af requests put fonvard fay (he Member Staffs 
relationship with WHO as ueJl as observers of the Region, is designed primarily to 
for the US Inlermtional Co operation Admi strcngtlien further the various national health 
nistntion (former/) the Foreign Openiions services Comprising some 150 separate but 
Administration^ were nfso present largely interrelated projects the programme 

shons major emphasis on assistance bj ftf/O 
Afaw agenda items (o the Member States (in man) cases vnih 

The most imnortant items on the agenda substantial amounts of supplies and equip- 
during the six day session were WHO s ment irom UNICEF) m the training of pet 
programme and budget for 1957 m the Region sonnel and in other basic fields such as 
and a number ofquestions relating to national health education of the public and eni/ron 
programmes against communicable diseases mental sanitation 
such as maJarn and tuberculosis The annual 

report of the Regional Director was dis Jeammt; of hcaUh y\t>rkns 


cussed tn detail and approved 
Separate technical discussions on tubercu 
losis filled two entire days of the mecltng 
Problems of environment'll switation health 
education of the public ind the training 
of auxiliary health workers also received 
heavy emphasis m this )ear s session conn 
numg a trend vvlitth has become more pro 
nounced mth each meeting of the Committee 
for the past several >eirs 

Programme and budget for 1957 
The 1957 programme as agreed upon by 
the Regional Committee after detailed s^ru 
imy on a country by country basis calls for 
an expenditure in South East Asn tomilmg 
US SI 400 000 under the WHO 
Regular Budget In addition an outlay 
amounting to approximately US $4 5d0d00 
va envisaged for WHO assisted projects >n 
the Region which vvould be financed (apart 
from sizable investments by the govern 
ments themselves) from funds expected to 
be available under the UN Technical Assist 
ance Programme and from UNICEF 
Following approval by the Regional Com 
mittee the proposed programme and budget 
for 195? fo*" South East Asia will be co 


Delegates were unanimous m (he we« 
that among the most critical problems facine 
health services practically everywhere in 
South East Asia is the acute sftortace of 
physicians nurses and other health workers 
ol all types It w is pointed out that owing 
to the lack of facilities for medical education 
an adequiie number of doctors would not 
be available m most countries of (he Region 
for at feast another twenty to thirty )cars 
The onlv possibility of building up the hcahh 
services rapidly was therefore to tram in 
large numbers auxiliary and paramedical 
personnel equipped to perform certain essen 
tial tasks (under the supervision of qualified 
medical practitionersj particular!) m icsp*‘ct 
of health education maternal and child 
health and elementary medica! care 
frt View of this situation special intefcsi 
was manifested in a new plan for the large 
scale training of sub professional " heaUh 
petsowwel which was outlined before the 
CommiUcc by Dr J Leimena Indonesia s 
Minister of Health Under the new scheme 
developed for his country Dr Leimena 
explained it was hoped that over a perioa 
of ten years about 200 000 low level 
workers could be trained 
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participants will present statements on the 
organization and development of the health 
services of their respective countries a 
gereral discussion dealing especially with the 
stafBng of health services and the meaning 
of community development in relation to 
health will follow After this general session 
the group will visit Egypt and Sudan at the 
invitation of the Governments of these 
countries to see some of the health establish 
ments in each country 
With the help of the Regional Office the 
Government of Egypt and the Government 
of Sudan have prepared a sp cial seven day 
programme for the group including visits to 
national and local health institutions In 
Egypt the group will visit the departments of 
endemic diseases control and social health 
the health orgamzation m the Fayoum, and 
the Qalyub demonstration and training 
centre in Sudan they will visit medical and 
public health schools and welfare centres in 
Khartoum and Omdurman and the public 
health services of the Blue Nile Province 
At the conclusion of the visit to each 
country a discussion s ssion is planned at 
which the group and national health autho 
rites m the host govem-neit will have an 
opportunity to exchang views 
Professor A Stampar President of the 
Yugoslav Academy of Sciences and Arts and 
Sir Andrew Davidson former Chief Medical 
Officer of Scotland have been invited to serve 
as special consultants to the group m leading 
the discussions 

Three travelling study groups of a similar 
nature were organized by the Regional 
Office for Europe between 1951 and 1954 
and the participants all considered this a 
most useful means of promoting understand 
ing and progress in public health administra 
tion 


Plans for Malaria Eradication in Eastern 
Mediterranean and European Regions 


Iraq Jordan Syria Lebanon and Turkey 
He IS accompanied by the Regional Malaria 
Adviser for the Eastern Mediterranean 
Region 

Another outstanding malanologist Sir 
Gordon Covcll has gone to Ethiopia where 
he will study the prevalence and distribution 
of malaria and assist the Government in 
drawing up control plans 

Leprosy Control in Iraq 

Early in September 1955 WHO appointed 
Dr M Dalgamouni Egyptian specialist in 
leprosy as consultant to the Government of 
Iraq to survey the leprosy problem m that 
country and make appropnate recommenda 
lions for its control 

Regional Committee for the Eastern Mediter 
ranean Sob-committee A 

The session which Sub-Committee A of 
the Regional Committee for the Eastern 
Mediterranean held from 27 to 30 September 
1955 m Beirut was attended by representatives 
of ten Member States of the Region • one 
Associate Member’ and three European 
countries responsible for the administration 
of a number of territones attached to the 
Region ’ Dr Jamil Anouti (Lebanon) was 
Chairman 

Reviewing the work done by the WHO 
Regional Office from 1 August 1954 to 31 
July 1955 the Sub-Committee noted that 
at the present time 62 projects are m progress 
and that 32 others will be put into operation 
before the end of 1955 Of these projects 
47/ concern the control of communicable 
diseases such as malaria tuberculosis venere 
al diseases and the endemo-epidemic dis 
eases bilharziasis in particular 17/ public 
health administration 14/ nursing 8/ 
maternal and child health and 6 / environ 
mental sanitation In addition during the 
period under review 117 fellowships were 


Dr P F Russell has be n sent by WHO to pa /"a bJi. * " sjt ^ 
help formulate a strategy to eradicate malana „ sf “■ 'i*, •> “ - m aooc wembw r who bj 

from the countries between the Aegean Sea 

and the Persian Gulf He is visiting Iran, a the un,<rf fOre.tBnum 
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No amendment was made to the program 
mes for assistance to countries m 1956 and 
the proposals for 1957 concerning this pan of 
the programme v\erc adopted without altera< 
tion This means that WHO will continue 
to collaborate in the control of trachoma 
and other communicable eye diseases* in 
Morocco Spam Tunisia, Turl^ey, and Yu 
goslavia (the number of persons suffering 
from such eye diseases m the countries of the 
European Region is estimated to be at least 
8 millions) control of diphtheria in Austria 
development of rural health in Greece, and 
the training of sanitary engineers in Portugal 
The Organization will also continue to grant 
fellowships, under a programme m which 
more than two thousand fellowships for 
study and research have already been 
awarded 

New projects include the following 
development of work already begun m the 
field of chronic degenerative diseases which 
constitute public health problems in Europe 
(e g diabetes cancer, rheumatism, and 
cardiovascular diseases) prevention of ac- 
cidents study of certain mental health 
problems not yet su/ficrently explored such 
as medical aspects of delinquency and the 
mental health aspects of great disasters and 
protection of workers and the general 
population against ionizing radiations 

The Regional Committee being required 
to establish the guiding principles for (he 
WHO programme in Europe for a further 
period of four years (195? 60) expressed the 
opinion that inter country programmes were 

the most appropriate method m Europe of 
assisting governments to strengthen their 
health services Jt was decided that the 
chief aims during this period would be study 
of health problems common to the countries 
of the Region exchange of experience and 
development of services for the training of 
medical and health personnel WHO should 
also continue to bring together dilTerent 
professional disciplines with joint respon 
sibility in any health field particularly where 
a tendency exists for such disciplines to work 
m isolation from one another For example 
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the control of diseases of animals which are 
transmissible to man would be facilitated m 
a number of countries by closer liaison 
between physicians and veterinarians 
Examining the malaria situation in Europe 
the Committee recognized that co operation 
between governments was a prerequisite for 
the success of the world campaign for the 
eradication of this disease which is to be 
undertaken w accordance with the decision 
of the Eighth World Health Assembly 
Consultations among the countries of south 
eastern Europe are now proceeding in pre 
paration for an inter regional conference on 
malaria to be held m Athens next year 

The theme of the technical discussions at 
this session was the question of the changes 
in health services necessitated by the agine 
of the population The discussions at the 
next session will have as subject the preven 
lion of accidents m the home 

The Committee took note of the conclusjoi) 
of a host agreement between the Govern 
meat of Denmark and WHO and of the fact 
that It IS anticipated that the Regional 
Office will be installed m Copenhagen in 
April 1957 

The next session of the Committee will be 
held in the autumn of 1956 in Rabat 

Seminar on Public Health Administration 

To facilitate the exchange of knowledge 
and experience on the various problems of 
public health administration and to promote 
mutual understanding of and interest in 
some of the common public health problems 
m the Region the Regional Office for the 
Eastern Mediterranean has arranged for a 
seminar on public health administration to 
take place m November 1955 Each govern 
ment m the Region has been requested to 
designate a senior public health officer 
occupying a responsible position m the 
national health administration to participate 
m the seminar and fourteen governments 
have complied with this request 
The seminar, which will cover a period of 
nineteen days beginning on i5 November 
1955 wiU include a general session at the 
Regional Office m Alexandria where the 
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of health personnel Health adrmiustrations 
of the Region with encouragement from 
\\HO ha^e also begun to give increasing 
attention to diseases such as fitanasis 
arthropod borne virus diseases and polio 
mvelilis Mental health and dental health 
have also received increasing interest and 
have been made the subject of programmes 
^hich have been planned Eichty seven 
fellowships were awarded during the period 
under review 

Pursuant to recommendations pul forward 
by the Second Asian Malaria Conference * 
and to the resolution of the Eighth World 
Health Assembly inviting governments to 
undertake malana eradication campaigns as 
soon as possible the Committee adopted a 
programrr c destined to acc 1 rate campaigns 
to eradicate malaria This programme 
involves (1) exchange of information and 
provision of the relevant technical data to 
Member States (2) organization of malaria 
conferences studv groups and meetings of 
chiefs of malaria services (3) supply of 
malaria advisory teams on request (4) 
advisory services of highly experienced 


malariologists of international reputation 
and (5) provision of training facilities through 
fellowships study tours and malaria courses 
The Committee also adopted resolutions 
concerning environmental samialion the 
general programme of work for the period 
1957 60 relations with UNICEF public 
information activities legislative develop- 
ments m the expanded programme of 
technical assistance campaigns against small 
pox guiding principles concerning projects 
to be financed under the regular budget and 
long term planning of health programmes 
By unanimous vote the Committee decided 
to propiose to the Executive Board that 
Dr I C Fang continue as Regional Direc or 
for the Western Pacific for an additional 
period of five years beginning 1 July 19^6 
The subject of the technical discussions 
this year was domiciliary midwifery as an 
approach to the people in the development 
of rural health services Next year $ dis 
cus ions Will deal with the approach to and 
management of the pre school age child 
The Committee will hold its seventh 
session in September 1956 in Manila It 
accepted the invitation of the Unit d King 
dom and Hong Kong governments to hold 
Its eighth session m Hong kong m 1957 
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awarded to candidates desiring to undertake 
medical paramedical and nursing studies 

As a result of investigations made by WHO 
into the etiology of bilharziasis in the Region 
new molluscacides have been tried among 
these, sodmna pentachlorophcnate has been 
found to be an improvement on copper 
sulfate An inter regional refresher course 
on bilharziasis and Us prevention will 
probably be organized in 1957 m Cairo 

Seven tuberculosis control training and 
demonstration centres are functioning m 
Egypt Iran, Iraq Israel, Lebanon, Pakistan, 
and Syria and 14 BCG vaccination cam 
paigns have been undertaken, wuh the tech 
nital guidance of WHO and financial 
assistance from UNICEF The tuberculosis 
Control dispensaries m the Region are being 
used increasingly as post cure centres which 
IS a very encouraging sign 

A project under way at present m Egypt 
aims at preventing seasonal ophthalmia in 
5000 pre school age children and at treating 
2800 schoolchildren sulTenng from this 
malady This project will make it possible to 
establish a plan for a systematic campaign 
against trachoma in the country and similar 
projects are envisaged for Iran Jordan and 
Lebanon 

Environmental sanitation constitutes an 
integral part of programmes concerning 
health demonstration areas and the control 
of malaria bilharziasis and communicable 


Technical Assistance funds and the balance 
coming from other extra budgetary funds 
including those from UNICEF A large pari 
of this budget vviJJ be devoted to the control 
of communicable diseases to malaria mpar 
ttcular The Sub Committee pass d a resolu 
tion inviting Member States of the Rceion to 
participate in the campaign for the eradica 
tion of malaria Such a campaign is justified 
by the fact that out of 170 million inhabitants 
50 million live in malarious zones and onlj 
1 500 000 enjoy effective protection 
The governments of the Region and the 
Regional Office will continue to pay particular 
attention to professional education and 
training of medical and health personnel of 
all categories including health auxiliaries 
After hearing a statement by the d-legaic 
of Iran with regard to measures adopt'*d by 
his Government for combatting drug addic 
tion the Sub Committee unanimously adop 
ted a resolution put forward by the delegate 
of Egypt recommending the inclu ion of the 
question of drug addiction m the WHO 
regional programmes 

Sub Committee A will hold its next session 
in 1956 in Teheran 

Regional Committee for the N\tstcTn Pacific 

The Regional Committee for the Western 
Pacific held its sixth session from 13 to 19 
September 1955 tn Singapore with fourfetn 


eye diseases Several countries have organized 
basic framing courses for sanitary engineers 
and technicians, and courses arc already 
available for the training of sanitary inspcc 


tors, particularly food supply mspeefors 
The governments of the Region attach 
great importance to nursing services Four 
countries appointed nurses as members of 
their delegations to the Sub Committee, and 
the technical discussions in the plenary 
meetings on problems of nursing and nurse s 
training were followed by a number of nurses 
from Jordan Lebanon and Syria 

The Sub Committee recommended the 
adoption of a tads=t fot the Regton of 
to USS3 525 000 for 1957-1 e . SI 012 000 
WHO s remilar budget about 
|fo83 00CUo°s provS^td byUwtcd Nations 


Member States of the Region participating 
Dr M G Candau Director Genera! of 
WHO attended the meeting to which 
thirteen int rnational organzations s nt ob 
servers The Charrman cf the session 
Dr R H Bland Permanent Secretary to the 
Ministry of Health and Director of Medical 
Services Singapore 

The Committee reviewed the report on the 
work accomplished in the Region from 
J July 1954 to 30 June 1955 WHO collabo 
rated m national health programmes in the 
foUonms domains maternal and child 
health environmental sanitation health 
education of the public, malaria control, 
BCG vaccination campaigns control of venc 
teal diseases and treponematos*s nursing 
mental health and education and training 
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WHO Publications Needed... 

There is a demand for certain WHO publications which are now 
out of print It would be greatly appreciated if those in possession of 
copies of these publications which they do not need would return such 
copies to the Organization The folhning are sought 

Chronicle of the World Health Ori,ani:ation Vol 9 No 4fApnI1955) 
and these numbers in the World Health Organization Technical Report 
Senes — 

No 10 Report on the first session of the Expert Committee on 
Environmental Sanitation 

No 16 Report on the first session of the Joint FAO/WHO Expert 
Committee on Nutrition 

No 22 Report on the first session of the Expert Committee on 
Professional and Technical Education of Medical and 
Auxiliary Personnel 

No 25 Report on the second session of the Expert Committee on 
Health Statistics 

No 44 Report on the second session of the Joint FAO/WHO 
Expert Committee on Nutrition 

No 53 Third report of the Expert Committee on lleiltb Statistics 

No 59 First report of the Expert Committee on Trachoma 

The publications should be addressed to World Health Organization 
Division of Editorial and Reference Services Pahis des Nations Geneva 
Switzerland 
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WHO Publications Needed... 


There is a demind for certain WHO publications which are now 
out of print It would be greatly appreciated if those in possession of 
copies of these publications which they do not need would return such 
copies to the Organization The following are sought 

Chromcle of the World Health Organi:ation Vol 9 No 4 (April 1955) 
and these numbers in the World Health Organisation Technical Report 
Scries — 

No 10 Report on the first session of the Expert Committee on 
Environmental Sanitation 

No 16 Report on the first session of the Joint FAO/WHO Expert 
Committee on Nutrition 

No 22 Report on the first session of the Expert Committee on 
Professional and Technical Education of Medical and 
Auxiliary Personnel 

No 25 Report on the second session of the Expert Committee on 
Health Statistics 

No 44 Report on the second session of the Joint FAO/WHO 
Expert Committee on Nutrition 

No 53 Third report of the Expert Committee on Health Statistics 

No 59 First report of the Expert Committee on Trachoma 

The publications should be addressed to World Health Organization 
Division of Editorial and Reference Services Palais des Nations Geneva 
Switzerland 



MALARU IN SARAWAK AND BRUNEI 


Before a malaria conirol pilot project ’ftas 
undertaken by WHO m 1952 little vKas known 
about malaria m Sarawak the “ malana 
map ” of the country was “ virtually blank ” 
It was known that in British North Borneo 
and in other parts of the island A teucosph\ 
Tus was the principal vector of malana and 
It was thought likely that this vvas probablj 
the vector of malaria m Sarawak as well 
Control of A /eucojp/MriiJ-carned malaria 
by residual spraying of insecticides had not 
yet been attempted 

The WHO project was a twofold one com 
pnsing a general malana survey of the 
country and a field tnal of residual tnsecti 
cides Reports by the malanologist assigned 
to this project sum up the hndings of the 
suney and the results of the malana control 
experiment ‘ 

Malana suryey of Sarawak and Brunei 

Making a malana survey of Sarawak was 
no easy matter it is a thinly populated coun 
try with very poor communications and 
almost no roads and most of the villages had 
to be reached by canoe or on foot In addi 
lion there arc many languages and dialects 
and many different customs and habits 
Nevertheless several hundred villages were 
visited the co-operation of the local popula 
tions was secured and nearly 10 000 persons 
were examined 

Geographically and geologically the coim 
try may be divided into alluvial coastal plains 
hilly country and mountainous areas (in the 
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interior) only the latter two are important 
from the standpoint of malaria prevalence 
Oimatic conditions are favourable for mala 
fia transmission throughout the year 
According to a 1947 census — the most 
recent one available— the population of Sara 
wak IS 546 385 This population is composed 
of a great variety of racial and cultural groups 
including Sea Dayak (or Iban) Chinese 
Malay Land Dayak Melanau other indi 
genous groups other non indigenous Asian 
groups and Europeans listed in order of 
decreasing numerical importance 
The small State of Brunei which is also on 
the north west coast of Borneo and which 
forms two enclaves m the Sarawak territory 
haschmalic conditions similar to those found 
in Sarawak Its population according to the 
1947 census is 40 657 
Contrary to what the climatic and general 
conditionswould suggest the survey revealed 
that malana prevalence in Sarawak and 
Brunei is relatively low Topography seems 
to be an important factor in malana pre 
valence higher spleen and parasite rales are 
found m the hilly and mountainous areas 
Of interest is the fact that the prevalence 
of malana is not uniform among different 
racial groups living m the same area For 
example iheDayak^Kayan andKenyah who 
all have a semi nomadic way of life living 
m so called longhouses ” (villages under a 
single roof) and making temporary shelters 
or farms on the slopes of the mountains where 
th^ plant their nee suffer much more from 
mhna than the Malays and Chinese Such 
differences arc believed to be attnbuiahJe to 
tubus and ways of living rather than to any 
racial factor During the months when the 
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5 9 December 


&CHEDULE OF MEETINGS 


Jotnf \\HO/XfN Advisory Croup w Social and Mtdical Social 
^^ork, Amsterdam 

6-13 December Study Group on FiLiriasis Kuala Lumpur 

12 14 December Conference on Malaria Pclsrade 

12 17 December Seminar on Environmental Sanitation Ibadan Nigeria 

12 17 December Expert Committee on Maternal and Child Health Administration 
Geneva 

I4 16 December Meeting of National Fellowships Administrators Geneva 
1936 

9 January Standing Committee on Admmisfralion and Finance, Genera 

1? Januaty Exeeutire Board seventeenth session Geneva 
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D: 2 >ak Ifve in small shelters or nee farms 
they are less protected against mosquitos than 
ID the Jonghouses In addition domestic 
animals capable of deflecting anopheltncs 
From human b mgs are fewer in the farms 
than m the longhouses and assuming that 
breeding conditions are uniform the number 
of anophelincs pier person would be higher 
m an isolated farm than m a lonchouse in 
habited by several hundred people On the 
other hand the Chinese who live in the 
bazaars are probably less exposed than the 
Dayak and b mg more conscious of the dan 
ger of malaria probably protect themselves 
better By contrast however the Punan 
although they are a nomadic group also have 
a comparatively low malana level A pos 
sible explanation for this is that they do not 
live long enough in one place to infect Ano 
pheles mosquitos and set up malaria irans 
mission 

Another fact which seems to belie any 
relationship between the prevalence of mala 
na and racial characteristics as such is that 
the Mala) s in Saraw ak w ho live on the coast 
and along the great rivers suffer little from 
malaria whereas relatively high spleen and 
parasite rates are found among the rural 
Malays in Brunei where the prevalence of 
malana in the coastal areas rs high probably 
b cause of the proximity of hills and moun 
tains to the sea 


Malana-control experiment 

After visitinc the five administrative dm 
sions of Sarawak the ^\HO team decided 
to start the control experiment in the Baram 
District in the northern part of the country 
This distnct although it presented problems 
because of Us scattered population complete 
lack of roads and great distances to be cov 
ered had the advantacc of onermgforobscr 
vation a well isolated population living with 
hardly any contact with the outside world 


Supervision of the work was difficult because 
dunng 1952 and 19o3 only Dr J de Zulueta 
the WHO malariaJogist was available for 
the project However thanks to the assistanc 
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of all the government officers concerned 
and to the interest and co-operation of the 
people of the district it was possible to make 
a Inal of malaria control by sprayma with 
residual insecticides 
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FIG 1 MALARIA SURVEY OF SARAWAK 
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EP1DEM10L0G\ AND ETIOLOGY OF Q FEVER 


Q fe%ef IS one of the diseases which ate 
curtently the subject of considerable study 
Its etiology IS known but its natural history 
has not been fully determined the link 
between its natural and domestic hosts is 
still conjectural in certain aspects Since 
determination of its distribution throughout 
the world was an indispensable prelude to 
any large scale control or prophylactic action 
WHO in 1950 recommended and began to 
assist m surveys of its prevalence m 31 coun 
tnes The results of these surveys supple 
mented by those of studies made in other 
countries have recently been published under 
the authorship of M M Kaplan and P Ber 
tagna * 

Table I shows that Q fever is present m 
51 countries in man or in animals but that 
It IS unknown in certain others— Ireland the 
Netherlands the Scandinavian countries 
Finland and New Zealand in particular In 
these latter countries there is relatively little 
importation of cattle which may account for 
their being free from the infection 
Laboratory tests for the d tection of 
fficierfsia iurneti antibodies in human and 
animal sera are the sole means of making a 
definitive diagnosis of Q fever since the 
sj-mptomiiologv in man or in animals is non 
specific and the infection is often clinically 
mapparent In the WHO-assisted surveys 
the suggested procedures were the compte 
ment fixation test combined where possible 
With attempted isolation of hurneit in 
guinea pigs The complement fixation test 
was thosen m preference to the agclutinaiion 
test because it calls for smaller amounts of 
antigen and is easier to read and interpret 
Three approaches were advised for the deter 
mination of the presence of Q fever in a 
locality (I) the examination of blood sera 

jwi »»u nrhOrt IS ij 


of employees m fat rendering plants and 
abattoirs (2) inoculation into gumea pigs of 
milk samples pooled from 100 to 200 animals 
with pre and post inoculation examination of 
the guinea pig sera for complement fixing 
antibodies and (3) examination by comple 
ment fixation test of individual animals 
selected at random in an area WHO sup- 
plied the antigens (Henzerting and Nine Mile 
strains of R burneii) and positive control 
serum (guinea pi^ for antigen titration 

In another article on Q fever M G P 
Stoker Zoe Page &. B P Marmion * discuss 
the problems which arose during the survey 
in England Although it had been thought 
that the Henjerlmg and Nine Mile strains 
were interchangeable differences m sensitivity 
were found between them m examinations of 
human and sheep sera The authors come 
to the conclusion that at present no antigen 
strain has a sufficiently wide range of speci 
ficily to react equally well with antibodies 
against all the local strains of ft burnesi 
Because of this companson of the results of 
serological tests carried out with different 
antigens in different regions mav not always 
be valid where the diagnosis of an individual 
case IS involved 

In a third article devoted to the subject of 
Q fever M G P Stoker &B P Marmion* 
give a general review of the natural history 
of R bumeti After having summarized pre 
sent knowledge or;? turneli the authors list 
and discuss questions still to be answered 
in particular those concerning the passage of 
the nckcttsia from lU natural wild hosts 
(ticks and small mammals) to its domestic 
hosts (cows sheep and goats) A theory has 
been put forward which suggests the evolution 
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Figure 6 shows the positions of the test 
and check areas 

The pre operational survey of the Baram 
DDT area showed that children in the age 
group 2-4 years had the highest parasite 
rate and that the highest spleen rate was 
found in children 5 9 years old the rates tn 
adolescents and in adults uere also high how 
ever indicating that immunity or tolerance 
had not been acquired In fact, adults sulTered 
from overt attacks of malaria with marked 
clinical symptoms throughout the study area 
Entomological observations were made tn 
the demonstration area before and after 
spraying and systematic observations were 
made in the Tinjar check area during 13 
months It was soon found that in both 
areas /f leiicospliyrus formed the bulk of the 
captures made m longhouses and farms The 
most important entomological discovery was 
the finding that hucosphyrusDonnz 1901 
was the vector in the area and not A leiico 
sphyrus dafabacensts the known vector in 
British North Borneo Among 7568 A /euco 
sphyrus dissected, 30 gland infections were 
detected — a sporozoite rate of 0 40% A bar 
birostris proved to be a secondary vector in 
both the check and the test area 
DDT, at the rate of 2 g per m was used 
m residual spraying every six months over 
an area of 1800 square miles (4680 km ) with 
population of 5622 inhabitants and BHC 
at the rate of 0 10 g of gamma isomer per m 
every three months over an area of about 
160 square miles (414 km) with a popula 
tion of 772 inhabitants 
After 21 months of DDT protection the 
spleen rale m children 2 9 years old was 
reduced from 518% to 25 1% and the 
parasite rate from 356% to 1 6% Similar 


results were obtained in the BHC area 
During the period of observations spleen 
and parasite rates rose in the check area The 
monthly examination of infants blood 
showed that with only two exceptions all 
the infants born after the first spraying were 
free from malaria The two new infections 
were acquired in unprotected houses built 
shortly after the spraying 
The first DDT spraying was limited to the 
Baram valley but the second was extended 
to the Pafah and Akah rivers, two tributaries 
of the Upper Baram To solve the problem 
of transport of insecticides an air drop of 
DDT supplies b> the British Royal Air Force 
at Lio Matu was arranged by the Director 
of Medical Services of Sarawak The drop 
look place m February 1954 and the DDT 
parachuted was used during the operations 
of March and September of that year 
The estimated cost of the DDT sprayme 
operations was relatively high— US $045 per 
person per year This was due, however 
mainly to two factors difficulties of com 
munications (54*^ of the time was spent 
travelling) and the need for spraying two 
dwellings for each family—their part of the 
communal Jonghouse and their individual 
nee farm It is believed that further expo 
rience may show that the surface sprayed 
and hence the amount of insecticide used can 
be reduced DDT spraying every six months 
IS preferable to BHC spraying every three 
months because of the great difficulties with 
regard to communications and transport 
The results of this experiment show that 
A tcucosphy riis carried malaria in Sarawak 
can be effectively controlled by residual spray 
ing of insecticides an indication that eradica 
tion IS feasible 
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EP1DE^^0I OGY AND ETIOLOGY OF Q FEVER 


3 fever is one of the diseases which are 
•rently the subject of considerable study 
etiology is known but its natural history 
> not been fully determined the link 
tween its natural and domestic hosts is 
U conjectural m certain aspects Since 
termination of its distnbution throughout 
: world was an indispensable prelude to 
y large scale control or prophylactic action 
HO in 1950 recommended and began to 
list m surveys of its prevalence in 3l coun 
es The results of these surveys supple 
rnted by those of studies made in other 
untnes haverecentlybeen published under 
s authorship of Nf M Kaplan and P Ber 
gna • 

Table 1 shows that Q fever is present in 
countries in man or in animals but that 
IS unknown in certain others— Ireland the 
:therlands the Scandinavian countries 
niand, and New Zealand in particular In 
ese latter countries there is relatively little 
iportalion of cattle which may account for 
etr being free from the infection 
Laboratory tests for the detection of 
ickettsia burneii antibodies in human and 
iimal sera arc the sole means of making a 
ifinitive diagnosis of Q fever since the 
mptomatology m man or m animals is non 
lecific and the infection is often clinically 
'apparent In the WHO assisted survevs 
le suf-gested procedures were the comple 
tent fisation test combined where possible 
ith. attempted isolation of burneii in 
umca pigs The complement fixation test 
as chosen in preference to the agJutination 
isi because it calls for smaller amounts of 
ntigen and is easier to read and interpret 
liree approaches were advised for the deter 
I'naiion of the presence of 0 fever in a 
( 1 ) the examination of blood sera 


of employees in fat rendenng plants and 
abattoirs (2) inoculation into gumea pigs of 
milk samples pooled from 100 to 200 animals 
writhpre and post inoculation examination of 
the guinea pig sera for complement fixing 
antibodies and (3) examination by comple 
meat fixation test of individual animals 
selected at random in an area WHO sup- 
plied the anugens (Henzcrlmg and Nine Mile 
strains of R burnelt) and positive control 
serum (guinea pig) for antigen titration 

In another article on Q fever M G P 
Stoker 7oe Page & B P Marmion * discuss 
the problems which arose dunng the survey 
in England Although it had been thought 
(hat the Henrcrlmg and Nine Mile strains 
were interchangeable differences m sensitivity 
were found between them m examinations of 
human and sheep sera The authors come 
to the conclusion that at present no antigen 
strain has a sufficiently wide range of speci 
ficity to react equally well with antib^ies 
against all the local strains of R bumeli 
Because of this comparison of the results of 
serological tests carried out with different 
antigens in different regions may not always 
be valid where the diagnosis of an individual 
case IS involved 

In a third article devoted to the subject of 
Q fever M G P Stoker &. B P Marraion* 
give a general review of the natural history 
of R bumeti After having summanzed pre 
sent knowledge of burneu the authors list 
and discuss questions still to be answered, 
in particular those concerning the passage of 
the nckeltsia from lU natural vvild hosts 
(ticks and small mammals) to its domestic 
hosts (cows sheep and goats) A theory has 
been put forward which suggests the evolution 

tru HI k Ort 19SJ IJ 80? 

B a HTJIIII, Orj I9S5 13 tj. 


33S 



TABUE I CEOCRAPHICAL DISTRIBUTION OF Q FEVER AND SPECIES AFFECTED 



1 DiagnostfCtestused 


Country 

com 

plement 

fixation 

test 

Isolation 

of 

or 

ganism 

Infected 

species 

Alrica 




Algeria 

-- 


Man tick 

Belgian Congo 
(Ruanda Urundi) 



Man sheep 
goat cattle 
horse pig 
dog lick 

body louse 

Cameroons (Douala 
and east and 
north east) 



Man cattle 

Egyot(Cairo Aswan 
Nile valley) 



Man sheep 
goal cow 
bull water 
buffalo tick 

French Epuatona 
Africa (UOangi 
Shan UpperVolta 



A O o 

t 

ill 

Kenya (Muguga 
Nairobi) 



Man catllo 

Libya 



Man 

Madagascar 

+ 


Man 

Morocco (through 
out) 



Man sheep 
goal cattle 
gerbil tick 

Portuguese Guinea 
and SEo Tomd 



Goat cattle 
birds reptiles 
tick 

Southern Rhodesia 



Man 

Sudan 

+ 

+ 

Camel bull 
tick 

Tunisia 

* 


Man sheep 
goat cattle 

Union of South 
Africa (Western 
Transvaal Well 
ington CapeProv 
ince) 



Man cattle 

America 

Argentina 

Brazil 

Canada (Quebec) 

Martinique 

Mexico 



CattI 

Man 

Man 

Asn sheep 
goal cattle 

Panama 

+ 

+ 

Man 



I Diagnostic test used | 

Country 

com 

plement 

fixation 

test 

isolatio 

of 

or 

gjfiism 

Infected 

species 

America Icont) 




United Stales o 
America (Anzona 
California Illinois 
Massachusetts 
Montana Nev 

York Ohio Ore 
gon Texas Virg 
nia Washington) 

f ■*- 


Man sheep 
cattle tck 

Venezuela (Cara 
cas) 

* 


Man 

Asia 




Ceylon 

+ 


Man shee 
goat cattle 
buffalo 

China (P king) 

+ 


Man 

India (Bombay 

Madras Coonoor 

+ 


Man sheep 
goat cow 
bullock 

Indonesia 

+ 


Cattle 

Iran (various prov 
■nces) 

+ 


Man shee 
goat cow 
dromedary 

trap (Habbamya) 

■k 


Man 

Israel 


+ 

Man cattle 

Japan (Kumamoto 
Kanagawa Okay 
ama) 



Man sheep 
goat cattle 

Jordan 



Sheep gos, 
cattle camel 

Lebanon 

—(6CO cattle 
sera m J95J) 
+ (capillary 
agglutina 
ion test on 
milk sam 

plesiniQSS) 



Malaya 

- 


Man goef 

cattle 

Pakistan 



Camel 

Turkey of 63 Vila 
yets) 


•• 

Man sheep 
goat cattle 
juflalo tch 

Union of Sov el 
Sooatist Repub 

1 CS(CentralAsian 

oblasts) 1 



vlan cattli. 





GEOGRAPHICAL OISTRIRUTIOH 



of R burneii during successive cycles The 
first cjcle is held to be a wild one observed 
only in Australia on the small ishnd of More 
ton where the nckettsia is maintained by 
ticks and bandicoots in the absence of cattle 
The second cycle is a domestic one The 
infection is supposed to pass from wild am 
mals to cows sheep and goats through the 
intermediary of ticks with a varied range of 
hosts and to be maintained by domestic 
animals thanks perhaps to dj/Terent licks, 
limited to the cow, sheep and goat Finally, 
Q fever could be maintained exclusively by 
cattle without the intervention of ticks 
through infected placentae 
A special feature of R hurneii dilTerenti 
atmg It from other pathogenic rickettsiae is its 
adaptation to growth in the placenta and 
mammary glands of cows ewes and goats 
The rickettsiae are excreted at the time of 
parturition In regions with a hoi dry 
climate such as California the placentae dry 
m the open and are finally reduced to dust 
Owing to Its exceptional resistance to heat 
sunlight drying and the usual disinfectants 
R burneii survives in this dust which infects 
animals inhaling It In this case the infection 
maintains itself m a closed circuit and con 
stitutes a partly artificial c>cle brought about 
by stock raising methods This type of trans 
mission may not be seen in areas where the 
climate is unfavourable and where stock 
raising methods are different ticks may then 
play a more important role as vectors 
Serious gaps in knowledge of Q fever pre 
vent the establishment of a link between 
these three cycles Indeed although the licks 
of which 22 species have been found to be 
infected in nature are considered to be the 
chief natural vectors there is no proof that 
they play a part in the systematic transmis 
sion of the disease from wild animals to 
domestic ones Certain authors even adopt 
the viewpoint that the rumerous localizations 
and varied hosts of R burneu are a sign of n 
more primitive state an absence of speciahzi 


tion in this micro organism which is incom 
patifafe with the evolutionary theory 

The exceptional resistance of R burnen to 
adverse conditions is probably an important 
factor in the etiology of Q fever Besides iis 
ability to survive relatively high temperatures 
drying and disinfectants, R burneu shows a 
remarkable resistance to circulating antibody 
in the tissues of its mammalian hosts Studv 
of this apparently paradoxical fact led to the 
discovery of two phases in the growth of this 
nckettsia in the laboratory When freshly 
isolated from the tissues and during the first 
passages of the culture on the yolk sac of the 
hen s egg the rickettsial suspensions fail to 
agglutinate with homologous or heterologous 
anti bunicti sera After a certain number of 
passages a change takes place and the suspen 
Sion becomes agglutinable This resistance 
to antibodies m the host organism affords 
in particular an explanation of the survival 
of R Aiwie// from one parturition to another 

Man IS the only host of R burneu who 
develops a clinical illness following infection 
r e fever headache and often pneumonia 
Q fever has so far, never appeared in the form 
of a true epidemic spreading by transmission 
from man to man but inter human transmis 
Sion in hospitals has been reported More or 
less numerous sporadic cases occur in regions 
where Q fever is endemic in cattle sheep and 
goats Inapparent infections are frequent, as 
shown by the presence of antibodies in the 
scrum the latter may persist even several 
years after the infection Man usually 
becomes infected by inhaling infected dust 
or droplets although the drinking of con 
tammated milk and water may also cause 
infection 

For the time being it is clear that man 
IS not an important biological host of B 
burneu He becomes infected only accident 
ally through the intermediary of domestic 
animals Nevertheles', the possibility cannot 
be excluded that R burneu which seems to 
develop very well m the human body might 
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adapt Itself to growth in the respiratory tract 
and on being excreted through coughing 
and spitting might spread the disease from 
man to man A case in which several persons 
were infected b> the sputum of a patient has 


bew^portcd It is therefore not impossible 
that we are approaching an adaptation of 
R burneti to man who would thus be added 
to the list of wanrt blooded animals acting as 
hosts for this ncketisia 


PUBLIC HEALTH IMPLICATIONS OF THE AGING 
OF POPULATIONS 

Conclusions of a WHO Meeting • 


In man> populations particularly m those 
of highly industnahied regions the piopot 
tion of persons past 65 years of age is steadily 
increasing A figure of 10 of the total popu 
lation IS not uncommon in Germany for 
example the percentage was 4 8 in 1880 
and 7 5 in 1939 and today u is tO the 
figure IS expected to be about 13 by 1972 
This aging of the population implies pro 
blems of great significance for social and 
health semces Industrialization housing 
shortages and general changes in the social 
picture of many countries are leading to dis 
ruption of family ties and more and more 
the aged are finding it dilTicult to retain their 
place in the family circl- particularly if they 
are without financial means or if they fall ill 
The care of this segment of the population 
IS therefore dexoKmg increasingly upon the 
State 

Home care 

Home care of the aged in health and in 
sickness should be encouraged whencser it 
IS medically possible If it is necessary to 
admit an old person to hospital he should be 
discharged as quickly as his physical condi 
tion permits in order to a\oid prolonged 
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separation from his home environment and 
the psychological complications which often 
result from such a separation 
What docs home care mean in terms of the 
health and social senices of a gosemment 
First It calls for the whole hearted co-opera 
tion of a team of skilled workers including 
genera) practitioners trained nurses home 
helps medical auxiliaries of one kind or 
another and voluntary or ofTiaal visitors 
Health departments could provide and orga 
nize many valuable services based essentially 
on the home — c g clubs for the ag d and 
domestic help for household tasks and the 
preparation of meals Technical staffs could 
see to It that the aged enjoy special amenities 
and comforts including suitable housing 
equipment (special hand rails on stairs and 
baths good lighting and healing etc) In 
many cases the provision of a reasonable 
standard of life for the aged hinges upon 
finanaal considerations but ihe cost of good 
home care should be weighed against the high 
capital and maintenance charges of institu 
tions and above all of hospitals Further 
many of the simple sen ices for the aged could 
be cffcicnlly provided by voluntary bodies 
esptaally visiting services and help m shop- 
ping and household chores 
Sometimes a simple disability such as one 
related to lack of profR-r care of the feet 


may interfere with the full enjoyment of age 
and the capacity for the simple employment 
that makes the day seem shorter Skilled 
services m caring for simple health needs are 
essential but this too presents problems 
from a personnel standpoint Already the 
increased home care of the old is adding to 
the burden of work of general practitioners 
and their staffs It has been stated for exam 
pie, that in one urban area the family doctor 
IS paying three times as many professional 
visits to people over 65 as to the whole of the 
younger age groups and in the case of the 
district nurse eight visits are being made to 
the elderly for every one to the other popula 
non groups 


at the same time take other remunerative 
work and thus avoid a sudden drop m their 
standard of living 

Financial considerations aside, efieciive 
socio-economic care of the aged requires thst 
if possible they be given remunerative cm 
ployment, for the sake of the therapeutic 
value of such employment Subject to the 
rapeutic selection of simple work for short 
periods each day, it is preferable to permij 
the aged to work without loss of pension 
rights As in the case of the young however 
It is necessary to study each individual raising 
or lowering an arbitrarily established retire 
ment age is no solution An age level is 
merely a legal convenience — a good servant 
but a bad master 


Age and employment 


Many crucial problems of the aging popu 
lation are bound up with that of employment 
Limiting the employment of the aged by 
fixing a recognized retiring age often stems 
as much from the economic difficulty of find 
mg employment for the young as from the 
actual inability of the aged to carry on m 
their jobs Retirement might be more readily 
accepted m many instances if there were no 
legal prohibition against taking remunerative 
work while drawing a pension whith i> a 


common proviso 

In Norway a survey has been made recently 
among a group of workers aged 60 to 65 to 
find out whether or not the workers {a) 
thought themselves fit to continue working at 
their existing jobs (6) would prefer to take a 
lighter job or (c) would like to give up work 
altogether At the same time industrial phy 
sicians were asked to assess the fitness of the 
employees in question for their work It was 
found that a high proportion were physically 
able to continue their worl The workers 
views however were governed largely by 
financial considerations that is by whether 
or not they could retain their pensions and 


Prophvlaxis 

Prevention of the aging process may be 
considered from two aspects measures to 
delay or mitigate the process itself and 
measures to prevent or at least to delav the 
onset and progress of disease 

Generally speaking we are not yet m pos 
session of knowledge which permits us to take 
prophylactic measures against aging How 
ever important studies on this subject are m 
progress with emphasis being laid on nutn 
tional and other factors which have an cfTect 
on the development of arterial changes One 
line of research which is being pursued is 
study of the aging process through periodic 
medical examinations of persons during their 
middle years Experiments along this hne 
have been encouraging and the response 
exetHent m some countries there has been 
95% agreement to voluntary medical cxami 
nation for this purpose 
Studies in Sweden have rc-vealed an exccs 
sivc mortality among men between the ages 
of 45 and 75 particularly in the big cities 
It is believed that this mortality may be 
traced to the strains of modern life and to 
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may interfere with the full enjoyment of age 
and the capacity for the simple employment 
that makes the day seem shorter Skilled 
services m caring for simple health needs arc 
essential but this too presents problems 
from a personnel standpoint Already the 
increased home care of the old is adding to 
the burden of work of general practitioners 
and their staffs It has been stated, for exam 
pie that in one urban area the family doctor 
is paying three times as many professional 
visits to people over 65 as to the whole of the 
younger age groups and in the case of the 
district nurse eight visits are being made to 
the elderly for every one to the other popula 
tion groups 


at the same time take other remuneratne 
work and thus avoid a sudden drop m their 
standard of living 

Financial considerations aside effectne 
socio economic care of the aged requires that 
if possible they be given remunerative em 
ployment, for the sake of the therapeutic 
value of such employment Subject to the 
rapcutic selection of simple work for short 
penods each day, it is preferable to permit 
the aged to work without loss of pension 
rights As in the case of the >oung however, 
It IS necessary to study each individual raisinc 
or lowering an arbitrarily established retire 
ment age is no solution An age level is 
merely a legal convenience — a good servant 
but a bad master 


Age and employment 


Many crucial problems of the aging popu 
lation are bound up with that of employment 
Lvmitmg the employment of the aged by 
fixing a recognized retiring age often stems 
as much from the economic difficulty of find 
ing employment for the young as from the 
actual inability of the aged to carry on m 
their jobs Retirement might be more readily 
accepted in many instances if there were no 
legal prohibition against taking remunenlive 
work while drawing a pension which is a 
common proviso 

In Nonvay a survey has been made recently 
among a group of workers aged 60 to 65 to 
find out whether or not the workers (a) 
thought themselves fit to continue working 7t 
their existing jobs (b) would prefer to lake a 
lighter job or (c) would like to give up work 
altogether At the same time industrial phy 
sicians were asked to assess the fitness of the 
employees m question for thtir work It was 
found that a high proportion were ph>sically 
able to continue their work The workers 
views however were governed largely by 
financial considerations that is by whether 
or not they eould retain their pensions and 


Prophylaxis 

Prevention of the aging process may be 
considered from two aspects measures to 
delay or mitigate the process itself and 
measures to prevent or at least to delay the 
onset and progress of disease 

Generally speaking we are not yet in pos 
session of knowledge which permits us to take 
prophylactic measures against aging How 
ever important studies on this subject are m 
progress with emphasis being laid on nutn 
tional and other factors which have an effect 
on the development of arterial changes One 
line of research which is being pvitsued is 
study of the aging process through periodic 
medical examinations of persons during their 
middle years Expenments along this line 
have been encouraging and the response 
excellent in some countries there has been 
95% agreement to voluntary medical exami 
nation for this purpose 
Studies in Sweden have revealed an cxces 
sive mortality among men between the ages 
of 45 and 75 particularly in the big cities 
It IS believed that this mortality may be 
traced to the strains of modern life and to 
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consequent ca^dlo^ascu)a^ diseases such as 
artenosclerosis and h> pertcnsion This points 
to the importance of psychological factors in 
the “ prophylaxis of age " 

Much more could be done to prevent 
disease and to treat early conditions which can 
cause great distress and contribute to aging 
and incapacity In this domain too research 
IS needed not only on the physical condi 
tions associated with age but also on the 
more troublesome mental states to which the 
old are frequently subject 


Hospitals and institutions 

As has been pointed out it is better to 
avoid hospitalization of the aged as much as 
possible and to limit stay in hospital to the 
period during which such a stay is thetapeu 
tically required and no longer One of the 
dangers of lengthy hospital care is that the 
institution comes to be regarded as “the 
ante room of death ” and not as a place of 
temporary treatment 

The aged sick ha\e the same need for and 
claim to expert diagnosis and treatmeot as 
have the young and they should be cared 
for by the same services However it is 
essential in manv instances to build upon the 
existing services in order to assure the care 
of the chronically ill One solution for the 
care of chronic cases is the provision of rest 
homes small homes in which the inmates can 
lead a normal life under medical and nursing 
supervision 

Special geriatric services may be required 
for meeting the medical emergencies of the 
aged and such services should provide high 
grade care including skilled diagnosis treat 
ment and a full range of rehabilitation The 
last IS particularly important m the case of 
the aged A considerable proportion of the 
patients of such genatne units (up to 70/) 
should be ready for discharge to th ir homes 
in SIX or seven weeks 


In general there is need for hospitals for 
both chronic and acute diseases but the two 
types of institution should work in the closest 
possible collaboration being located close 
to each other or at least b«ing under the 
same executive direction This is important 
as a means of preventing the “chronic” 
hospital from being considered as a some 
what inferior institution with consequent 
unfortunate effects on staffing The aim of 
both types of hospital is the same— to send 
the patient back to his home and familiar 
surroundings as soon as possible and with 
the greatest possible improvement in his 
physical and mental condition 


Meats) health 

The mental health problems of the aged 
are also demanding the increasing attention 
of pubbe health services There is an aug 
mentation in hospitalization for mental 
disorders in the older age groups 

Ginical and sociological investigation in 
the mental hospital at Goteborg Sweden 
showed that about one third of the cases m 
the “ psycho-gcnatric " group suffered from 
organic cerebral disease one third from the 
'so-called “involutional psychoses” and the 
remainder from climcal neuroses of later 
maturity The prominence of the neuroses 
indicates that much more must be done to 
promote menUl health in the aging and that 
the subject calls for prophylactic action both 
medical and social A need for more research 
1$ also evident. 

In a number of countnes there are child 
guidance clinics for neurotic children and 
their parents and spcaal consultative centres 
for problem families Similar clinics or 
centres might perhaps be established for the 
aged who should nevertheless be considered 
as ordmanr members of families not as a 
group apart Such services might help to 
solve some of the problems that arise from 
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the various stresses and strains to which the 
aged are particularly exposed 

Bole of the cenfraJ administration 

While the actual functioning of services for 
the medical and social care of the aged must 
generally be entrusted to local bodies 
oflicnl and voluntary the central govern 
ment administration has an essential role to 


play in guidance provision of financial 
grants and promotion of research Valuable 
demographic studies also come within the 
province of the central authonties as does 
CO ordination of the information supplied by 
local bodies The central administration has 
in addition an important place in health 
education of the public regarding the medical 
and social problems associated with the aging 
of the popuhtion 


SOUTH AMERICAN SEMINAR ON MENTAL HEALTH 


A seminar on mental health organized by 
the Government of Uruguay and the Pan 
American Sanitary Bureau which acts as 
WHO Regional Office for the Americas was 
held in Montevideo m July 1955 This 
seminar the first on the subject to take place 
in South America was attended by represen 
tatives from Argentina Brazil Chile Ecua 
dor Paraguay Peru Uruguay and Venezuela 
The seminar covered a wide range of topics 
with particular emphasis on the prevention 
and treatment of mental disorders the mental 
health problems of children the technical 
trainine of those engaged directly or mdi 
rectly in mental health work and the mental 
health education of the public 


Prevention 

Attempts to prevent mental disorders 
should begin with consideration of socio 
economic and health factors which arc often 
at the root of such disorders Next m order 
IS attention to the mental as well as the 
physical health of pregnant women because 
of the subsequent influence upon the child 
Then comes the problem of infant care and 
m this stress must be laid on the importance 
of keeping mother and child together during 
the early formative years A harmonious 
family life ts most important m the emotional 
development of the ch.W and eveo- effort 


should be made to preserve the family unit 
(abandonment of the home by the father 
seems to be a frequent occurrence in some 
countries of South America) At adolescence 
the problem arises of providing the child with 
knowledge of sexual physiology which if it 
cannot be properly handled by the parents 
should be entrusted to teachers or health 
workers qualified to give the necessary 
instruction 

Other considerations in preventing mental 
illness discussed at the seminar were the 
psychological implications of hospitalization 
of children the provision of recreational and 
educational facilities to promote the healthy 
socnl ind emotional development of 
children and education of the public m 
mental hcnlth principles especially of parents 
and of members of the community who have 
an influence on others such as teachers 
clergymen nurses and social workers Men 
tion was made of the desirability of pre 
marital health examinations to prevent the 
transmission of disease and to assess the 
individuals maturity and suitibility for 
entenng into marriage 

Treatment 

In their discussion of treatment of menni 
illness and its ramifications the seminar 
participants emphasized the necessity for 



specialist care which includes medical paeda 
gogical social and educational aspects 
Particular attention was given to the psjeho- 
logica! problems of children and to ways of 
dealing with these problems — for example 
through child guidance or behaviour clinics 
in which psychiatrists psychologists and 
social w orkers all collaborate Special dasses 
and facilities should be arranged for children 
who are mentally deficient or have learning 
difficulties Whenever possible institutiona 
lization of children should b avoided 

From the viewpoint of psychiatry and 
mental health delinquency in children or 
adolescents should be regarded as a problem 
of behaviour and treated as such The idea 
of prevention and treatment should replace 
that of punishment of imsd meanours the 
delinquent b mg made the subject of study 
rather than the object of retributive action 

Education of parents and of the general public 

Education of parents and of the general 
public in matters of mental he ilth is a primary 
requisite in promoting good menul health in 
children Such education should stress the 
positive aspects of mental health avoiding 
descriptions of pathological symptoms The 
teaching content and methods must be 
adapted to local conditions to the socio- 
economic and cultural milieu of the people 
concerned. 

Mass media such as the cinema broad 
casts and the press mav b* useful in mental 
health education of the public but methods 
based on instruction of small groups with 
the active participation of the members of 
the group are thought to be more cireclive 

Training of mental health workers 

Child psychiatry was felt by the seminar 
participants to be a speciality the practice of 
which calls for special knowledge and appro- 
priate personal qualifications The prepara 
tion of this specialist should include basic 


training in psychiatry psychology and 
paediatrics and should comprise practical 
expenence as well as theory 

Memb rs of the medical educational and 
other professions which have to work with 
children— eg physicians paediatricians 
nurses psychologists teachers and social 
workers — should have some knowledee of 
child psychology and psychiatry 

Plans for mental health programmes 

The seminar afforded the participants an 
opportunity to review the mental health 
programmes and plans of the various South 
American countries The picture which 
emerged showed that vn this region mental 
health work is for the most part still in us 
initial $ta"es and that its radius of action i$ 
still very limited and is confined largely to 
urban areas Technical personnel is in short 
supply and is often inadequately trained 
Institutional facilities are insufficient 

There is a great need for an assessment of 
the magnitude of psychiatnc and mental 
health problems in South America and 
studies towards this end should be encour 
aged Generally speaking it is considered 
that even the most urgent requirements ore 
not being met 

The present tendency is to combine mental 
health work with public health activities at 
health centres but the desirability of having 
special guidance clinics for children is also 
recognized An important first step m focus 
mg attention on menial health principles and 
problems as applied to children is arousing 
the interest of South American parents 

The seminar participants suggested that a 
South American centre or institute for 
training mental health workers should b.- 
established using as a nucleus the jnstitutions 
which already exist m cerUm countries The 
assistance of WHO and th- Pan Amencan 
Sanitary Bureau is being sought for carrying 
out this proposal 


34S 


Reports of Expert Groups 


AMPUTEES AND PROSTHESES 


The problem of the amputee is one of 
world wide import with social economic 
industrial and psychological concomilinis 
afTecling many more people than those 
actually suffering amputation Nations seek 
advice on measures which have been or 
could be evolved for preventing amputation 
and reducing disability by proper rehabihta 
tion As a means of bringing together and 
disseminating information on this subject 
WHO convened, m August 1954 in Copen 
hagen a conference on prosthetics m which 
the United Nations the International Society 
for the Welfare of Cripples, and the World 
Veterans Federation also participated The 
report on this conference has now been made 
available m the Technical Report Senes of 
WHO» 

This report opens with a consideration 
of the incidence causation and prevention of 
amputation Statistics on the incidence of am 
putation are at present inadequate and 
their collection should be encouraged so that 
health authorities intending to set up an 
artificial limb service may have some know 
ledge of the extent of the problem with which 
they are faced and so that the information 
on causes of amputation which such statistics 
may reveal may contribute to knowledge of 
prevention 

The statistics that are available show that 


' n U Hllh Org lechn X 
3;6 so 60 Of sw fr — 
Spanish 


p S r 1935 m 5 page* Pice 
PtiMiihcd It Eogl h, f encA end 


the number of amputees m certain Western 
countries vanes betueen 0 5% and I 25% of 
the population Data from the USA give 
some idea of the extent of the problem among 
civilians while approximately 20 000 persons 
suffered amputation m the Armed Services 
during the Second World War, durmg the 
same period 120 000 civilians lost their limbs 
from accident and disease 
Major sections of the report deal with 
basic principles and practices m the rchabili 
(alion of the amputee, including surgical and 
post amputation treatment and the psycho- 
logical aspects of this treatment, the selec 
(ton htling and use of artificial limbs, and 
vocational guidance and training for and 
selective pheement of, (he amputee Among 
other subjects covered arc the essentials of a 
limb fitting service the training of relevant 
personnel and admimstrafive problems De 
lailed descriptions of simplified artificial 
limbs arc given Lastly, problems requiring 
research and matters which might call for 
international action are considered 
Tlie report also contains a number of 
annexes of a practical nature (I) Reports on 
the causes of amputation (2) Review of 
existing types of proslhescs (3) Lay out and 
equipment of a large limb fitting centre 
(4) Method of applying a nylon film to 
leather work (5) Illustrations of simplified 
artificial limbs and (6) a selected biblio- 
graphy 



Health Legislation 


THE CONTROL OF INSECT ^EC^ORS IN 1NTERNAT10N4L AIR TRAFFIC 


The control of tn$cct %ectors in interna 
tional air traffic is at present goserned by the 
International Sanitary Regulations and by 
paragraph 2 of Article XVII of the Inter 
national Sanitary Convention for Aenal 
Navigation 1944 this paragraph being 
maintained by a particular provision of the 
Regulations 

The \alue of the measures taken tn apph 
cation of international sanitary legislation is 
no longer m doubt seeing that insects which 
are the vectors of senous diseases such as 
yellow feser malana filariasis dengue fever 
plague typhus trypanosomiasis and others 
inay be transported from one country to 
another by means of aircraft Studies have 
been made which show that the vitality of 
such insects is not necessarily affected by 
changes in temperature or atmospheric 
pressure esen during long flights and that 
the vibration of modem aircraft does not 
unduly affect their activity It seems also to 
be established that by means of air transport 
certain species of insects has e been introduced 
into Icmtoncs where they were formerly 
unknown The success or failure of cam 
paigns for the control of certain diseases 
such as malaria may thus depend on air 
transport 

In addition to the International Sanitary 
Regulations many countries have special 
requirements designed to prevent the intro 
duction of insect vectors of disease into their 
territories by air 

Five expert advisory bodies of the A4orId 
Health Organization have made reconunen 
dalions on the disinsection of aircraft the 
Yellow Fever Panel the Expert Committee 
on International Epidemiology and Quaran 
tine (now replaced by the Committee on 
Iniemaiional Quarantine) the Expert Com 


mittee on Insecticides the Expert Committee 
on Malana and the Committee on Inter 
national Quarantine 

A study m the form of an analytical survey 
of the regulations for disinsection of aircraft 
of 98 states and temtones has just been 
published in the International Digest of Health 
Legulation ’ The material is arranged under 
the following headings Introduction State 
ment of the problem and review of the 
literature Review of present-day practices 
(disinsection requirements when disinsection 
IS earned oul method of disinsection for 
mutations of msectiades used dosage and 
time of application measures taken to 
prevent spread of agricultural pests) Rccom 
mendations made to the Organization in 
regard to disinsection of aircraft Discussion 
The present position and Conclusion Four 
appendices— ^eabng respectively with disin 
section requirements when disinsection is 
carried out formulations of insecticides 
used dosage and method of application 
and measures taken to prevent the spread 
of aencultural pests— summanze the material 


this study shows that the requirements for 
the disinsection of aircraft and the methods 
used vary considerably m differeni countries 
Nevertheless the experience gamed m the 
application of disinsection measures and the 
important advances made in the use of 
modern msectiades will perhaps enable the 
World Health Organization m the near 
luture to recommend to health admimtra 
tions simple and effective methods for the 
control of certain diseases m international 
air traffic 
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Notes and News 


Nutrition Training Course 


A second training course in nutrition for 
personnel expected to work m Africa is being 
given in Marseilles France It began on 
4 October and is lasting until 10 December 
1955 The course, which is m French is 
sponsored by the French Government FAO 
and WHO it will be followed by a period of 
practical work in Africa A similar course 
was held, also in Marseilles in 1952 and it 
was the success of this first course which led 


to the organization of the present one 
The course \s bewvg auended by medical 
officers pharmacists chemists agricultural ex 
p^rts and vcterimrnns WHO has provided 
fellowships for participants from Angola the 
Belgian Congo French West Africa Mada 
gascar Morocco(FrenchZone) Mozambique 
and Somaliland under Itnlian Trusteeship 
Approximately 145 lectures and 't series of 
45 practical work sessions together with 
discussions and visits make up (he pro 
gramme of the course Thirty four specialists 
are covering the various aspects of nutrition 
for about forty course participants Attention 
IS being focused on the nutritional problems 
particular to Africa account being taken of 
sociological factors involved and of the food 
resources of the continent 

This training course is only part of WHO s 
assistance in efforts to improve nutrition in 


Africa The Organization is co operating 
thcough the provision of the services of two 
specialists, in the work of the research group 
on malnutrition among infants of the Medical 
Research Council at Kampala Uganda It 
has also supplied consultants to assist the 
Governments of Basutoland Uganda and 
TanganjiU tn nutrition surveys and in 
mappme out programmes to prevent and 
alleviate dietary deficiencies In C^lober 
1Q5S a WHO consultant Professor A Wood 
,,0- was m Mauritius investigating one of 
Sf’Xtlonat problems of public healtb 

importance— 'inaemia 


During the early part of 1956, theOrgsiw 
tion s Inter Regional Adviser on Nutriiu 
will be visiting Africa to make a studj 
prevalent nutritional problems m corniei 
with public health activities 

WHO Fellowships Programme in Afnca 

One of the WHO activities m Africa whicii 
is showing a steady increase is the award d 
fellowships Between 1950 and 1953 i’ll 
number of fellowships m the Region totalW 
92 but in 1954 alone the number of awardi 
was SI and the figure for 1955 vs expecudw 

reach 135 The fellowships programme no« 

covers 32 of the 43 countries and territon« 
of the African Region 

As in other WHO Regions manyofi'if 
fellowships awarded in Africa are for spec'^ 
training courses often those organized « 
aided by WHO For example in 1955 iher 
were 43 grants of this kind including fi 
fellowships lor a course in malaria prophv 
laxis given in Yaounde 4 for two courseiUi 
social paediatrics organized m Pans by ih' 
International Children s Centre 2 for th 
anaesthesiology course in Copenhagen 5f« 
an insect control course in Rome and 2 kx 
a course m dermatology and venereology hdJ 
in Madrid In addition fellowships wff' 
awarded to enable their holders to attend i 
special course on environmental contn?] 
given at the London School of Hygiene an^ 
Tropical Medicine and others for a cour>« 
leading to the Diploma in Content arc 
Methods of Health Education organized b 
the Institute of Education of Londw 
University 

During the past year fellows of the Africa! 
Region studied in 33 difierent countries Tin 
present trend, however is to place a grcair 
proportion of fellowships withm the Region 
where possible in order to promote reciproca 
knowledge of African problems pariiculjrl; 
those concerning the control of the principa 
endemic disease* 
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Seminar on Sanitarj Engrnecnng 
A seminar on sanitary engineering for 
Dginecrs from Mexico Cuba the Domini 
an Republic Ham and other Caribbean 
ountnes and territories was held in Puerto 
bco from 1 to 10 Nosember 1955 under the 
luspices of WHO through its Regional 
Office for the Americas It was the third 
lemmar of this type to take place in the 
Region one having been held in Managua 
Nicaragua m 1952 and another m Caracas 
Venezuela m 1954 

The mam subjects of the seminar which 
included round table discussions and held 
tnps as well as lectures and demonstraiions 
T.ere water supply and sewace dispi>sal in 
the Caribbean area the role ol the saniiarv 
tngineer in public health the education and 
trammg of sanitary engineers and auxiUars 
penotmel food control and housing prob- 
knu 


"SiirTey of Nursing Resources in the 4merKas 

The Pan American Santiarv Bureau 
“7ASB) which senes also a> HO Regional 
"Office for the Amenu « assisting the 
^^ursmg associations of a number of American 
"tountnes in surseym^ national nursme 
Tilt 
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to assist in carrying out the survey and the 
Rotkefeller Foundation has allotted $10 000 
for the project and will also grant a three 
month fellowship to a Brazilian nurse to 
enable her to study survey techniques m the 
ISA 


\cllow Fever in the Americas 

\n outbreak of yellow fever m Panama in 
194'< spread steadily northward between that 
vtirand 19^4 In 1954 a single case was found 
in Honduras but no other cases were reported 
in Central America during that year The 
Pan American Sanitary Bureau (PASB) 
which acts also as WHO Regional OfRce for 
the Amencas sent a consultant Dr Jorge 
Bovhell to Central Amenca to make studies 
ot the expected path of the disease 

Extensiv investigations earned out by 
PASB consultants in the summer of 1955 in 
northern Honduras and the Peten region of 
Guatemala indicated that this wave of jungle 
yellow fever had perhaps reached the end of 
ns course 

Comment wide effons to eradicate Aedes 
argipii the urban carrier of yellow fever are 
making considerable headway Experience 
has shown that eradication campaigns call for 
thoroughness and constant vigilance The 
development in an occasional stram of Aedes 
aeexpii of resistance to residual instcttades 
such as DDT is causing concern and is 
emphasizing the importance of another 
faaor — time 

Dr J Austin Kerr former Director of the 
Virus Research Center Poona India has 
been assigned by the Rockefeller Foundation 
to wrork with the PASB as a special adviser 
m the study of yellow fever and related virus 
diseases Dr Kerr is expected to visit Central 
America Colombia Brazil and other coun 
tnes in the Region 


Internationa] Trammg Course for Health 
Physicists 

An international training course for health 
physicists — the first intemational course of 
this kind— was held at the Karolmska 



Whooping cough Immunization Committee 
of the Medical Research Council of Great 
Britain In his second paper, he reviews the 
use of mixed diphtheria pertussis tetanus 
antigens in the light of the information which 
has become available in recent years It 
seems clear that mixed antigens will be very 
useful m future immunization campaigns 
although much further study is necessary, 
especially on the immunizing effect of the 
pertussis component before their value can 
be finally assessed 

In an article on passive immunization 
against measles A Bertoye deals first with 
the choice of prophylactic including gamma 
globulin and then with the factors governing 
the selection of persons to be protected and 
the choice between absolute prevention and 
attenuation of the disease 

The developments made m the last thirty 
years in the production of smallpox vaccine 
are reviewed by D McClean who also 
discusses the duration of immunity and the 
protection afforded after contact with small 
pox 


P Lepine m the following article review, 
the various methods of poliomyelitis prc 
vention and the principles on which iheyar 
based He then considers in detail th 
problem of vaccination against poliomjeliti 
with various types of vaccine and the diffi 
culties which have yet to be overcome 

R Prigge discusses the dev elopment of diph 
thena toxoid and the use and influence of 
different adjuvants on the activity of this pro- 
phylactic In the last article O Gunther deal> 
with the phenomena of the antagonism and 
synergy of antigens the importance of which 
in preventive vaccination may well be consid 
crably greater than was formerly supposed 

With the exception of the contribution b> 
P Lepine all the articles are m English will 
resumes in French 

It IS believed that the application of the 
principles and procedures reported in thii 
selection of papers is likely to contribute 
considerably towards solving some of the 
major communicable disease problems still 
facing public health authorities and the 
medical profession 




